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With  so  much  public  money  at  stake  in  the 
National  Health  Service,  it  is  inevitable 
that  politicians  will  always  be  putting  their 
oar  in.  The  past  week  has  seen  several 
such  interventions,  not  least  from  the 
Liberal-SDP  alliance. 

Lord  Winstanley  (Liberal),  for 
example,  made  public  the  news  that 
dispensing  through  the  Family 
Practitioner  Services  —  that  is  dispensing 
by  pharmacists  and  doctors  —  is  much 
more  expensive  than  dispensing  through 
hospitals.  But  who  says?  Has  the  Noble 
Lord  actually  done  the  calculations  — 
indeed,  can  he  even  obtain  the  required 
figures  —  which  would  take  account  of  all 
the  hospital  overheads,  from  building 
costs,  through  rents  and  rates,  heating 
and  lighting,  staffing  and  equipment?  If 
he  has  he  should  publish,  because  retail 
pharmacists  would  probably  be  happy 
with  a  genuine  comparison  of  actual  costs 
to  the  nation. 

But  it  was  the  Social  Democratic 
health  spokesman,  Mr  Mike  Thomas, 
who  had  the  greatest  hearing  this  week 
when  he  appeared  on  the  BBC  Radio  4 
"Today"  programme  to  support  the 
concept  of  generic  substitution.  Mr 
Thomas  was  reacting  to  statements  made 
by  Department  of  Health  chief 
pharmacist  Dr  B.  A.  Wills,  at  the  recent 
Institute  of  Pharmacy  Management 
conference  {C&D  November  6).  In  an 
eminently  sensible  paper,  Dr  Wills  had 
shown  some  of  the  practical  difficulties 
involved  in  inspection  of  overseas  sources 
and  quality  control,  not  to  mention  the 
adverse  effect  on  the  British  economy. 

Mr  Thomas,  however,  was  not 
impressed:  Dr  Wills  should  know 
perfectly  well  that  substitution  takes  place 
in  hospitals.  Yes,  but  Mr  Thomas  should 
know  that  in  hospitals  the  testing  facilities 
are  available  —  and  that  often  a 
proprietary  is  dispensed,  even  when  a 
generic  name  appears  on  the  label.  Mr 
Thomas  sees  quality  as  a  "bogus 
argument"  and  is  prepared  to 


countenance  even  a  trebling  of  the 
inspectorate  since  the  savings  achieved  by 
substitution  could  be  anything  from  £30m 
to  £200m  a  year  (he  says). 

Finally,  however,  Mr  Thomas  came  to 
the  political  truth  in  his  broadcast 
interview.  He  claimed  that  the  reason  a 
DHSS  report  on  the  subject  has  been 
"hushed  up"  is  that  the  industry  "sees  its 
very  substantial  profits  being  reduced 
slightly  by  this  process".  And  the  reason 
the  Government  is  doing  nothing  is  that 
"pharmaceutical  companies  pay  part  of 
the  Conservative  Party's  election  bills". 

Good  political  gamesmanship, 
perhaps,  but  even  if  the  smear  were  true  it 
makes  no  difference  to  the  effect  Mr 
Thomas'  views  would  have  on  the  British 
taxpayer  if  implemented.  Would  the 
research-based  industry  stay  in  Britain? 
Would  the  £600m  positive  balance  of 
payments  remain?  Even  Labour 
Governments  —  with  which  Mr  Thomas 
has  himself  been  associated  —  have 
recognised  the  value  of  this  industry  and 
the  folly  of  starving  it  of  funds. 
Remember,  it  is  not  generic  prescribing 
the  industry  abhors,  it  is  generic 
substitution.  The  generic  manufacturers 
take  the  same  view,  fearing  a  flood  of 
cheap  material  from  overseas  companies 
under  less  State  control  and  with  less 
regard  for  standards. 

Dr  David  Owen,  Mr  Thomas'  SDP 
colleague,  was  among  those  who  have 
examined  the  price  regulation  scheme  — 
in  operation  for  NHS  prices  since  1957  — 
and  then  damned  the  industry's  pricing 
critics.  So  who  does  Mr  Thomas  consult 
when  forming  opinions?  Unfortunately 
the  advice  on  substitution  came  in 
proposals  for  a  health  policy  submitted  by 
pharmacists.  We  have  to  say  it,  but 
perhaps  he  should  be  consulting  more 
widely  —  and  among  pharmacists 
prepared  to  take  a  broader  view,  such  as 
Dr  Wills! 
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THIS  WEEK'S  NEWS 


Boots'  backing  for 
NPA  campaign 


Boots  the  Chemists  are  to  play  an  active  part  in  the 
National  Pharmaceutical  Association's  proposed 
advertising  campaign  on  behalf  of  retail  pharmacy  — 
and  will  be  contributing  financially  at  the  same  rate  per 
pharmacy  as  NPA  members. 


The  decision  was  made  earlier  this  month 
at  a  meeting  between  NPA 
representatives,  their  advertising  agents 
and  market  research  consultants,  and 
senior  Boots  representatives.  Boots' 
financial  contribution  for  1983  is  expected 
to  be  about  £52,000. 

The  company  will  also  become 
involved  in  planning  of  the  campaign  and 
a  representative  will  join  the  campaign 
subcommittee. 

A  spokesman  for  Boots  told  C&D  that 
their  representative  would  be  Mr  Terry 
Hayes,  sales  promotion  controller  —  a 
marketing  executive  of  "considerable 
experience".  The  company  will  also  be 
offering  their  expertise  on  advertising 
through  their  advertising  department. 

"We  are  very  happy  to  give 
considerable  support  (£50  per  pharmacy) 
to  what  we  consider  is  a  very  worthwhile 
project,"  the  spokesman  said. 

Support  from  manufacturers? 

Manufacturers  of  "home  medicines"  are 
to  be  asked  to  devote  more  effort  towards 
promoting  the  sale  of  medicines  through 
pharmacies  by  the  National 
Pharmaceutical  Association. 

Firms  clearly  spending  "considerable 
sums  advertising  medical  sales  are  to  be 
considered  as  the  base  for  widening 
support  for  the  NPA  advertising 
campaign,  the  NPA  Board  decided  at  its 
meeting  last  month.  Information  on  the 
advertising  by  manufacturers  of 
supermarket  medicines  is  to  be  made 
available  to  Beam  Advertising,  the  agents 
for  the  proposed  NPA  campaign. 

The  Board  expressed  its  thanks  to  Tim 
Astill,  director  and  Andrew  Carnegie  of 
Beam  Advertising  for  having  completed 
the  thirteen  regional  meetings  so 
successfully.  Mr  Astill  reported  that  a 
formal  approach  had  been  made  to  the 
Pharmaceutical  Society,  informing  them 
of  the  NPA's  advertising  campaign.  The 
Ethics  Committee  of  the  Society  had 
expressed  approval.  Furthermore,  the 
Society  had  decided  to  waive  the  charge 
for  the  hire  of  their  hall  for  the  regional 
advertising  meeting  held  there  on 


September  28. 

At  some  of  the  regional  meetings 
members  had  asked  that  the  NPA  take 
steps  to  keep  them  supplied  with 
information  and  reference  sources,  so 
they  would  have  no  difficulty  advising 
patients  about  their  selection  and  use  of 
medicines.  It  was  agreed  that  all  available 
sources  of  such  guidance  would  be 
investigated  and  a  suitable  selection  sent 
to  members  in  the  spring  of  1983. 

Local  organisations 

Mr  Don  Ross  reported  that  he  had 
addressed  a  meeting  of  members  in 
Barnsley.  There  had  been  unanimous 
support  for  the  advertising  campaign, 
with  perhaps  some  minor  reservations 
from  members  about  their  ability  to 
handle  every  query.  There  was  an 
overwhelming  impression  from  all  the 
local  meetings  of  a  need  for  a  system  of 
post-graduate  education  which  members 
would  be  happy  to  pay  for.  What  was 
required  was  a  practical,  but  not 
overambitious  updating  of  their 
professional  knowledge. 

□  Scottish  Show   The  announcement 
about  it  has  been  sent  to  members 
together  with  10,000  brochures  (provided 
by  the  City  of  Edinburgh) 

Coach  parties  of  members  going  to  the 
show  are  to  be  subsidised  at  £35  for  up  to 
100  miles  and  £70  for  more  than  100  miles 
from  Edinburgh.  Coach  parties  of 
pharmacy  students  from  Aberdeen  and 
Glasgow  will  be  subsidised  on  the  same 
basis  as  parties  from  the  branches. 
Expenses  incurred  in  connection  with 
attendance  at  the  show  are  tax-deductible 
for  pharmacy  proprietors.  At  least  one 
coach  party  is  to  be  organised  from 
Manchester  via  Preston  and  Glasgow  for 
the  show.  The  Ulster  Chemists' 
Association  are  bringing  a  party  from 
Northern  Ireland  and  will  stay  overnight 
on  the  Saturday. 

A  golf  competition  is  being  arranged 
for  members  by  Mr  Patrick  Gilbride.  The 
competition  will  be  open  to  all 
pharmacists.  Competitors  will  submit  a 


golf-score  (18  holes  Stableford)  played  on 
a  course  in  or  around  Edinburgh  between 
Thursday,  May  12  and  Tuesday  May  17. 

There  has  been  an  excellent  response 
from  the  wide  range  of  exhibitors  invited 
to  take  space  at  the  show.  The  aim  is  to 
present  an  extensive  variety  of  equipment 
and  services  with  particular  emphasis  on 
label  printing  and  typing  processes. 

□  BPSA  Students   The  Board  has  again 
agreed  to  print  the  British  Pharmaceutical. 
Students  Association  Conference  papers 
and  provide  other  material  and  financial 
help.  This  will  include  renewed 
sponsorship  of  the  BPSA  Sports  Finals  — 
Mr  David  Thomas  will  attend  and  present 
the  NPA  Sports  Cup. 

□  Calendar  Packs   Several  members 
have  suggested  that  the  NPA  initiate  the 
production  of  a  printed  dispensing  label 
to  explain  to  patients  why  the  number  of 
tablets  dispensed  in  the  form  of  calendar 
packs  may  not  always  coincide  with  the 
quantity  prescribed.  The  office  is 
corresponding  with  the  Pharmaceutical 
Services  Negotiating  Committee  about  the 
most  suitable  wording. 

□  Mims   The  Board  accepted  that 
MIMS  should  be  provided  to  all  members 
at  an  annual  subscription  of  £14  for  six  bi- 
monthly issues. 


Opren  —  legal  moves 


Large  numbers  of  people  who  claim  they 
have  suffered  physically  as  a  result  of 
taking  the  anti-arthritic  drug  Opren  may 
have  a  full  scale  legal  battle  on  their  hands 
if  they  want  to  seek  compensation. 
London  solicitors  acting  for  the  American 
drug  company  Eli  Lilly  &  Co  have  made  it 
plain  they  do  not  accept  the  drug, 
withdrawn  in  the  UK  in  August,  was  to 
blame  for  the  illness  it  is  said  to  have 
caused. 

In  a  letter  to  the  Opren  action 
committee,  revealed  at  a  London  Press 
conference,  the  solicitors  said:  "Our 
clients  deny  that  benoxaprofen  (Opren) 
was  responsible  for  the  ill  effects 
attributed  to  it."  Following  the  denial  the 
Opren  action  committee  have  pledged  to 
fight  on  if  necessary  through  the  courts. 
Committee  chairman  Mr  Johnny  Walker 
said  yesterday  he  still  hopes  that 
compensation  terms  could  be  reached 
with  Eli  Lilly. 

Mr  Walker,  a  London  magistrate,  who 
himself  claims  to  be  a  victim  of  the  side 
effects  of  the  drug,  said  if  terms  could  not 
be  reached  then  further  legal  action  would 
be  persued. 

He  said  that  since  the  group  was  set 
up,  around  eight  weeks  ago,  it  had 
received  thousands  of  enquiries  from 
people  who  had  taken  the  drug  and  had 
400  cases  on  its  books. 
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MPs  support 
RPA  cause 


A  private  member's  motion  calling  on  the 
Government  to  recognise  "the  great  value 
to  the  community  of  rural  pharmacies" 
has  been  tabled  this  week  by  Liberal  and 
Social  Democrat  MPs. 

The  motion  deplores  the  DHSS's 
apparent  inability  to  designate  a  third 
party  to  administer  patient  option  forms 
in  respect  of  prescriptions.  It  also  urges 
the  Government  to  accept  that  pharmacies 
provide  citizens  with  a  safe,  expert, 
comprehensive  and  economical  service 
that  deserves  their  support  and 
encouragement. 

Six  signatories 

The  motion  has  been  signed  by  six  MPs  so 
far  including  Liberals,  Mr  Clement  Freud 
and  Mr  David  Penhaligon  and  Social 
Democrats,  Mr  Tony  Ellis  and  Mr 
Ednyfed  Hudson  Davies.  The  motion  was 
tabled  following  a  written  reply  by 
Minister  for  Health,  Mr  Kenneth  Clarke 
to  Mrs  Gwyneth  Dunwoody  in  which  he 
admitted  that  he  had  never  met  the  Rural 
Pharmacists  Association.  Mrs  Dunwoody 
asked  the  Minister  for  details  of  the  final 
arrangements  for  implementation  of  the 
Clothier  report  stemming  from  the 
October  6  meeting  of  representatives  of 
the  GMSC,  PSGB  and  PSNC  and  the 
Department  of  Health. 

Question  mark 

RPA  secretary,  Mr  John  Davies  told  C&D 
that  rural  pharmacists  from  around  Ely, 
Cambridgeshire  had  been  invited  to  the 
home  of  MP  Clement  Freud  on  November 
15  to  discuss  patient  option  forms.  Mr 
Freud  agreed  to  give  rural  pharmacists  his 
full  support  and  this  motion  is  the 
outcome. 

Mr  Davies  said  the  RPA  were  in  some 
difficulty  because  at  their  Coventry 
meeting  in  October  (C&D,  October  9, 
p661)  there  was  agreement  "not  to  upset 
the  Clothier  arrangement".  However,  the 
meeting  had  condemned  the  option  form 
arrangement  and  it  was  suggested  a  third 
party  should  handle  them. 

"Although  this  early  day  motion 
could  upset  Clothier,  our  hope  is  that  it 
will  not.  We  are  in  favour  of  it  as  worded 
and  give  it  our  full  support,  "  Mr  Davies 
said. 


C&D  Price  Service 

Because  of  last-minute  computing 
problems,  new  products  introduced 
during  November  and  published  in 
November  C&D  Price  Service 
supplements,  could  not  be  incorporated 
into  the  December  Price  List.  These 
products  will  continue  to  be  shown  in 
supplements  published  throughout 
December,  in  the  "cumulative"  section, 
and  should  be  in  the  January  Price  List. 


Opticians'  service 
'shortly'  from  Boots 

Boots  are  to  offer  an  opticians'  service 
from  five  or  six  of  their  larger  branches 
next  year. 

Where  the  optical  practices  will  be 
located  and  the  exact  date  of  opening  has 
yet  to  be  decided,  although  a  company 


spokesman  said  it  would  be  "fairly  shortly 
—  a  matter  of  months  rather  than  years". 
It  is  the  company's  long-term  wish  to 
extend  its  service  into  different 
professional  areas,  and  the  optical 
practices  will  not  be  operated  on  a 
franchise  basis.  The  service  will  be 
extended  to  other  branches  at  a  later  date. 

As  with  pharmacy,  professional 
regulations  forbid  the  advertising  of 
opticians'  services. 


FPC  restructuring 
criticised  in  Lords 

The  Government's  proposals  for 
restructuring  Family  Practitioner 
Committees  have  been  criticised  in  the 
House  of  Lords.  Several  peers  have 
indicated  that  they  are  likely  to  table 
amendments  when  the  Health  and  Social 
Services  and  Social  Security 
Adjudications  Biil  —  given  an  unopposed 
second  reading  last  week  —  reaches  the 
committee  stage. 

The  Bill  requires  the  Secretary  for 
Social  Services  to  establish  new  FPCs  in 
England  and  Wales  to  replace  those  now 
in  existence,  which  were  established  by 
District  Health  Authorities.  Lord 
Trefgarne,  Under  Secretary  at  the 
Department  of  Health  and  Social 
Security,  gave  an  assurance  that  the 
Government  would  consult  the  interests 
concerned  with  a  view  to  preserving  the 
traditional  balance  of  membership  within 
the  committees.  Their  proceedings  would 
be  open  to  the  Press  and  public.  Lord 
Trefgarne  stressed  that  a  clear  majority  of 
the  interests  concerned  had  favoured  the 
solution  adopted  and  contained  in  the 
Bill. 

Lord  Wallace  of  Coslany,  speaking 
from  the  Opposition  front  bench,  recalled 
that  the  Royal  Commission  on  the  NHS 
recommended  the  abolition  of  FPCs  in 
England  and  Wales,  and  the  assumption 
of  their  functions  by  health  authorities  as 
a  step  towards  integration.  The 
Government  had  taken  a  completely 
opposite  step.  He  saw  the  increase  in  the 
powers  of  the  FPCs  as  a  victory  for  the 
medical  profession  against  the  advice  of 
all  other  bodies. 


Baroness  Stedman  (SDP)  described 
the  proposed  changes  in  FPCs  as 
"retrograde"  and  argued  that  they  would 
not  assist  the  NHS  in  planning  or 
providing  integrated  primary  care 
services.  She  complained  that  the  FPCs 
had  tended  to  be  dominated  by  their 
professional  members  —  doctors, 
dentists,  pharmacists  and  opticians  —  and 
had  become  remote  and  somewhat  inward 
looking  bodies. 

Lord  Winstanley  (Liberal)  contended 
that  wasteful  expenditure  was  resulting 
from  restrictions  which  prevented  many 
consultants  prescribing  from  hospital  out- 
patients. He  said  it  was  a  fact  that  the  cost 
to  the  public  purse  of  dispensing  a 
prescription  through  the  FPC  service  was 
much  greater  than  dispensing  the  same 
drug  in  a  hospital  dispensary. 

UCCA  —  pharmacy 
applications  steady 

There  has  been  little  change  in  the  number 
of  school  leavers  applying  for  places  at 
schools  of  pharmacy  in  1983.  However  the 
University  Central  Council  on  Admissions 
says  only  about  one-third  of  the  expected 
total  number  of  candidates  have  so  far 
applied  so  any  trends  must  be  regarded  as 
provisional. 

At  the  beginning  of  November  925 
people  had  applied  through  UCCA  for 
pharmacy  courses  compared  to  856  at  the 
same  time  last  year. 
□  Five-hundred-and-seventy-four 
students  enrolled  in  pharmacy  and 
pharmacology  courses  at  polytechnics  in 
1981-82,  an  increase  of  68  over  the 
previous  year.  There  were  418  graduates 
in  the  same  period. 
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Pharmacist  struck 
off  for 

falsifying  accounts 


A  Newcastle  (Staffs)  pharmacist  was 
ordered  to  be  struck  off  after  admitting 
that  he  falsified  the  accounts  of  a  Castle 
Bromwich  pharmacy  over  a  period  of  six 
months  to  conceal  a  weekly  deficit  of  £30 
in  the  till.  But  Mr  John  Haddon,  30,  of 
Landsdell  Avenue,  Porthill,  told  the 
Statutory  Committee  of  the 
Pharmaceutical  Society  last  week  that  he 
did  not  pocket  the  money. 

Mr  Haddon  said  he  did  not  tell  his 
employer  because  he  was  afraid  he  would 
lose  his  job  as  manager  of  the  business  at 
Shawsdale  Road.  The  Committee  was  told 
that  Mr  Haddon  pleaded  guilty  at 
Birmingham  Crown  Court  in  October  last 
year  to  five  charges  of  false  accounting 
and  was  fined  a  total  of  £600. 

Takings  not  banked 

The  owner,  Mr  Ronald  Noble,  said  that 
in  June  1979  he  discovered  takings  from 
the  pharmacy  had  not  been  banked  by  Mr 
Haddon  for  six  weeks.  When  he 
questioned  the  manager  he  admitted  that 
there  was  a  deficit  of  £273  in  the  takings 
and  that  money  had  been  missing  from 
the  till  since  the  beginning  of  the  year. 

Mr  Noble  said  he  arranged  for  his  wife 
to  supervise  the  pharmacy  sales  which 
immediately  went  up  by  between  £150  and 
£200  a  week.  "I  began  to  smell  a  rat  when 
I  looked  more  closely  at  all  the  accounts  I 
found  that  figures  had  been  altered,"  said 
Mr  Noble.  He  said  the  manager  told  him 

Balance  sheet  over- 
payment next  year? 
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that  he  had  also  thrown  away  the  till  rolls. 

When  Mr  Haddon  left  the  business  in 
October  1979  to  take  a  job  with  the 
Staffordshire  Area  Health  Authority, 
there  appeared  to  be  a  deficiency  in  the 
accounts  of  more  than  £900.  Mr  Noble 
said  he  had  instructed  his  solicitors  to 
issue  a  writ  against  Mr  Haddon  for  the 
recovery  of  £700. 

Mr  Haddon  told  the  Committee  that 
he  first  became  aware  of  accounting 
problems  at  the  pharmacy  in  January  1979 
when  his  wife  pointed  out  that  he  was 
filling  in  the  books  wrongly.  "I  had 
another  look  at  the  books  and  saw  that 
some  money  was  missing.  I  realised  I 
should  have  told  Mr  Noble  then  but  I 
panicked  and  I  couldn't  bring  myself  to 
doit." 

He  said  that  money  continued  to 
disappear  from  the  till  almost  weekly 
during  the  next  six  months  but  he  couldn't 
discover  who  was  taking  it.  The  matter 
came  to  light  when  he  failed  to  bank  the 
takings  for  six  weeks.  "I  was  just  lazy.  I 
left  the  money  in  a  locked  cupboard  in  the 
dispensary  and  had  not  entered  up  the 
books  at  the  time",  he  said. 

The  Committee  chairman,  Sir  Carl 
Aarvold,  said  that  whether  Mr  Hadden 
took  the  money  or  not,  he  was  certainly 
instrumental  in  helping  the  thief,  whoever 
it  was,  to  enrich  himself  to  the  detriment 
of  his  employers.  "Faced  with  this 
position  the  Committee  has  come  to  the 
conclusion  that  it  would  not  be  right  for 
us  to  allow  such  a  person  having  acted  and 
behaved  in  such  a  way,  to  remain  on  the 
Register  of  the  Pharmaceutical  Society." 

Mr  Haddon  has  three  months  in  which 
to  appeal  against  the  decision. 


inquiry  scheduled  for  Spring  1983  would 
show  that  pharmacists  spend  more  time 
on  NHS  duties.  However,  it  would  need 
changes  to  require  the  presence  of  a 
pharmacist  during  the  receipt  of 
prescriptions  in  addition  to  the 
supervision  requirement. 

Discount  inquiry . . . 

A  report  was  presented  on  the  meeting 
between  the  Minister  for  Health  and  his 
officials  and  the  PSNC  negotiating  team 
on  October  13.  The  Minister  had  called 
this  meeting  as  he  was  under  pressure 
from  the  Treasury  to  complete  the 
discount  inquiry  as  soon  as  possible.  It 
was  agreed  that  the  minimum  number  of 
pharmacy  contractors  forming  the  sample 
should  be  350  and  374  contractors  had 
agreed  to  participate  by  October  3 1 . 

. . .  through  wholesalers 

It  was  also  agreed  to  pursue  the  possibility 
of  six-monthly  inquiries  through 
wholesalers  to  ensure  realistic  discount 
rates. 

The  Committe  protested  to  the 
Minister  that  the  NHS  (General  Medical 
and  Pharmaceutical  Services) 
Amendment  Regulations  1982  were  made 
without  consultation.  The  Regulations 
provided  statutory  authority  for  doctors 
to  receive  payment  for  the  supply  of 


medicines  and  appliances  to  their  patients 
where  these  items  were  personally 
administered  or  fitted. 

PSNC  considered  the  wording  to  be 
ambiguous  and  sought  the  Minister's 
assurance  that  there  was  no  intention  to 
extend  the  provisions  of  personal  supply 
to  include  oral  contraceptives.  The 
Minister  apologised  for  the  lack  of 
consultation  and  confirmed  that  he  would 
write  to  the  PSNC  giving  the  assurance 
requested.  The  letter  was  subsequently 
received  at  the  PSNC  meeting. 

Incentive  for  GPs 

PSNC  also  expressed  concern  that  items 
supplied  under  the  regulations  were  not 
subject  to  a  prescription  charge,  thus 
providing  an  incentive  for  the  patient  to 
obtain  medicines  from  the  GP  rather  than 
from  the  pharmacist.  The  Minister 
confirmed  that,  despite  opposition  from 
PSNC,  he  intended  to  extend  the  range  of 
items  which  may  be  personally 
administered  by  GPs  to  include  sutures, 
contraceptive  caps  and  diaphragms. 

□  Contract  simplification.  It  was  agreed 
that  officials  of  the  Department  and 
PSNC  look  at  ways  of  simplifying  the 
complex  system  of  remuneration  of 
pharmacy  contractors.  A  letter  had  been 
sent  by  PSNC  to  the  Department  on 
inquiry  methodology  and  contract 
simplification  and  an  early  reply  was 
promised. 

Experience  had  shown  that  the 
"overheating"  of  the  balance  sheet  in 
recent  years  had  been  due  to  the  net 
ingredient  cost  inflation  resulting  in  the 
payment  of  increasing  on  cost  to 
contractors  without  sufficient  funds  being 
added  to  the  global  sum  to  finance  the 
increase  paid  out.  The  chief  executive  felt 
that,  in  the  long  term,  the  best  way  to 
counteract  this  "overheating"  was  the 
simplification  of  the  contract  by  reducing 
on  cost  and  increasing  the  Basic  Practice 
Allowance  in  line  with  the  decisions  taken 
at  the  conference  of  Local  Pharmaceutical 
Committee  representatives  in  March. 

□  Prescribing  statistics.  A  letter  was 
received  from  the  Department  asking  for 
comments  on  the  recommendation  by  Sir 
Derek  Rayner,  following  his  study  of 
statistical  information,  that  information 
on  the  supply  of  dispensed  medicines 
should  be  offered  for  sale.  The 
recommendation  has  been  accepted  by 
Ministers  and  it  has  been  decided  to  invite 
market  research  and  other  suitable 
companies  to  submit  tenders  to  act  as 
agents  in  the  marketing  of  this 
information.  No  decision  has  yet  been 
taken  by  Wales.  It  was  agreed  that  a  letter 
be  sent  to  the  Department  stating  that  the 
Committee  could  not  agree  to  the  sale  of 
this  information  which  will  be  available  to 
the  Prescription  Pricing  Authority 
following  completion  of  NHS  pricing. 
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The  Pharmaceutical  Services  Negotiating 
Committee's  chief  executive,  Mr  Alan 
Smith,  has  warned  of  a  possible 
overpayment  on  the  balance  sheet  for  the 
year  ending  December  31,  1983,  despite 
successful  referrals  on  property  costs  and 
profit  to  the  pharmacists'  review  panel. 

He  told  a  PSNC  meeting  on  November 
10  that  the  main  reasons  for  this  possible 
overpayment  were  the  assumption  that 
inflation  and  the  cost  of  drugs  would 
continue  at  the  present  high  level  (15  per 
cent),  leading  to  excessive  on  cost 
payment,  and  the  falling  bank  base  rate  (a 
change  of  1  per  cent  in  the  bank  rate 
reduces  the  balance  sheet  total  due  for 
profit  by  £2m).  Both  items  were  out  of  the 
Committee's  control. 

To  correct  the  overpayment,  Mr  Smith 
said  it  was  necessary  to  pursue  the 
Committee's  claim  for  payment  of  100  per 
cent  of  the  first  pharmacist's  time,  instead 
of  82  per  cent  as  at  present,  together  with 
the  claim  for  an  increase  in  the 
proprietor's  notional  salary  and  other 
claims,  including  re-negotiation  of  the 
pension  element.  It  was  hoped  that  the 
proposed  labour  and  overheads  cost 


At  night  all  shops  can  attract  some  pretty 
rough  trade. 

But  there's  one  security  measure  that's  an  effec- 
tive deterrent  and  economical  enough  not  to  lose  any 
sleep  over  Light. 

THE  VISIBLE  DETERRENT. 

By  leaving  on  strategically  placed  electric  lights 
you  have  the  most  cost-effective  way  of  discouraging 
crime  since  they  invented  the  guilty  conscience. 

And  when  your  entire  stock  could  be  at  risk, 
prevention  is  better  than  detection.  Money  spent  on 
a  burglar  alarm  for  example,  can  be  wasted  without 
the  provision  of  security  lighting. 

But  don't  take  our  word  for  it.  Get  in  touch  with 
your  local  Crime  Prevention  Officer  oryour  Electricity 
Board.  Or  clip  the  coupon  for  more  information  on 
how  to  install  energy-efficient  security  lighting. 


When  the  consequences  can  be  so  serious 
and  the  outlay  so  small,  it  's  a  crime  to  leave  your- 
self in  the  dark. 


r, 


Please  send  me  more  information  about  security  lighting. 
Post  to:  The  Build  Electric  Bureau,  The  Building  Centre, 
26  Store  Street,  London  WC1E  7BT  (Freefone  2284). 

Name  


Position 


Company/Address 


UGHTtllCfll 

WE  HAVE  THE  POWER  TO  HELP  YOU 

The  Electricity  Council,  England  and  Wales.  C0237 


Alternatives  to 
animals  for 
cosmetic  testing 

Could  humans  provide  an  alternative  to 
animals  for  testing  cosmetics? 

This  is  one  of  the  issues  examined  at  a 
conference  organised  by  the  Society  of 
Cosmetic  Scientists  last  week  in  London. 
Speakers  explained  how  the  industry  was 
caught  between  the  consumers  and 
regulatory  bodies  who  were  demanding 
more  proof  of  product  safety  and 
efficacy,  and  the  anti-vivisectionists  who 
were  campaigning  for  a  reduction  in 
animal  experiments. 

Dr  Daniel  M.  Ford,  Cubicon,  New 
Jersey,  USA,  believed  that  because 
cosmetics  and  toiletries  were  destined  for 
human  use,  safety  and  efficacy 
evaluations  were  best  performed  in 
humans  but  it  was  totally  unethical  to  test 
new  chemicals  in  humans  without  first 
knowing  something  of  their  toxicity, 
irritancy  and  allergenicity. 

"We  cannot  subject  human  panellists 
to  undue  risks,"  he  said.  Even  if  these 
risks  are  not  life-threatening  they  could 
lead  to  disfigurement  in  the  form  of 
pigmentation  and  scarring.  If  we  burn 
holes  in  people  they're  not  going  to  come 
back;  carried  to  the  extreme  there  won't 
be  any  test  panellists  available  and  we  will 
be  relying  even  more  on  animals. " 

Toxicity  testing 

Acute  toxicity  was  one  of  the  tests  that 
could  not  ethically  be  done  in  humans, 
but  yielded  essential  information  for 
doctors  in  charge  of  poisons  centres  when 
they  were  confronted  with  children  who 
had  swallowed  perfume  or  face  cream. 
"Information  about  acute  toxicity  allows 
them  to  know  whether  they  should  take 
heroic  measures  or  treat  the  symptoms 
alone,"  he  maintained. 

Other  information  that  could  not  be 
obtained  by  testing  in  humans  alone  was 
the  effect  on  mucous  membranes,  toxicity 
on  inhalation,  neurotoxicity, 
carcinogenicity  and  teratogenicity.  There 
were,  however,  certain  tests  that  must  be 
done  on  people.  For  example,  there  was 
no  in  vitro  or  in  vivo  animal  model  that 
gave  adequate  information  about  the 
performance  of  new  products  for  skin  or 
hair  care. 

In  Europe,  as  in  the  United  States, 
there  was  a  trend  for  more  efficacy  testing 
to  be  carried  out  in  humans  and  Dr  Ford 
believed  this  could  lead  to  more  safety 
testing  in  humans  as  more  became  known 
about  how  the  risks  could  be  controlled. 
Information  obtained  from  test  panellists 
was  also  more  valuable  in  assessing  the 
potential  risks  of  a  new  product  in  the 
market  place. 

Dr  Michael  Balls,  Fund  for  the 
Replacement  of  Animals  in  Medical 
Experiments,  disagreed  that  animal 
toxicity  data  were  valid  in  cases  of 


poisoning.  Several  heads  of  poisons  units 
had  told  him  this  information  was  no  use; 
when  confronted  by  people  who  had 
ingested  potentially  harmful  substances 
they  preferred  to  start  general  treatment 
or  take  action  based  on  previous 
experience  rather  than  telephone 
companies  for  the  results  of  toxicity  tests. 

While  believing  that  all  new  chemicals 
should  be  tested  for  safety,  FRAME 
considered  there  was  little  scientific 
justification  for  many  of  the  animal 
methods  used.  The  present  level  of  animal 
experimentation  was  unacceptable  but  Dr 
Balls  acknowledged  that,  if  medical 
research  was  to  continue  and  new 
consumer  products  tested  to  identify 
possible  risks,  some  animal  procedures 
would  have  to  be  retained  until  alternative 
methods  had  been  validated. 

Future  aims 

Aims  for  the  future  should  be  to 
concentrate  on  better  science  and  better 
experimental  design,  he  continued. 
FRAME  was  investigating  in  vitro 
methods  of  cytotoxicology  and  toxicity 
testing  to  find  rapid,  inexpensive  general 
screening  methods  and  to  develop  ways  of 
identifying  toxicity  mechanisms.  He  was 
convinced  that  tissue  culture  methods 
would  come  to  be  routine,  useful  and 
accepted  in  toxicity  testing. 

Mr  M.  Stansfield,  Colgate  Palmolive 
Ltd,  described  two  methods  that  could  be 
used  to  test  skin  care  products  in  humans. 
While  not  offering  alternatives  to  animals 
for  safety  testing  these  methods  could  be 
used  to  obtain  data  necessary  to  support 
efficacy  claims.  Both  techniques  — 
attenuated  total  reflectance  spectroscopy 
and  surface  profilometry  —  were  safe, 
non-invasive  and  simple  to  carry  out.  The 
first  depended  on  infra  red  absorption  to 
measure  the  moisture  content  of  the 
stratum  corneum  and  could  be  used  to 
assess  the  moisturising  properties  of  new 
skin  care  products,  monitor  the  long  term 
effects  of  treatment  and  provide 
information  on  the  stratum  corneum  in 
dermatosis.  Although  developed  in  the 
sixties,  the  technique  was  still  not  widely 
used  in  cosmetics  testing,  but  Mr 
Stansfield  believed  it  could  replace  some 
of  the  animal  experiments  now  being 
done. 

Surface  profilometry  was  a  technique 
for  measuring  smoothness  and  moisture 
level  of  the  stratum  corneum  by 
monitoring  the  deflection  of  a  diamond 
stylus  passed  over  the  skin.  It  gave  a  more 
accurate  picture  of  the  surface 
microstructure  than  could  be  obtained  by 
touch  or  visual  assessment.  This 
information  was  also  useful  in 
determining  the  amount  of  chapping  and 
damage  that  occurs  in  cold  weather  or 
after  exposure  to  strong  detergents. 

Dr  R.  B.  Kemp,  University  of 
Aberystwyth,  described  a  low  cost  in  vitro 
test  that  could  be  a  possible  screen  for 
irritancy.  It  involved  measuring  the  CD50 
(50  per  cent  cell  death)  of  a  suspension  of 
mouse  fibroblasts  after  exposure  to  the 
test  product  for  four  hours.  The  method 


enabled  severely  irritant  compounds  to  be 
rejected  before  they  reached  the  animal 
testing  stage. 

New  regulations 

Speaking  on  cosmetics  legislation,  Mrs  A. 
Janousek,  Cosmetic  Toiletry  and 
Perfumery  Association,  said  that  the 
second  amendment  to  the  1976  EEC 
Cosmetics  Directive,  published  in  June, 
would  probably  form  the  basis  of  new 
regulations  in  the  UK.  The  original 
Directive  was  implemented  in  the  UK  as 
the  Cosmetic  Products  Regulations  1978 
which  would  be  totally  redrafted  under 
the  Consumer  Safety  Act  1978.  She 
expected  the  Department  of  Trade  to 
consult  the  industry  via  the  CTPA  next 
spring  and  the  regulations  would  be 
obligatory  by  the  end  of  1983. 

She  explained  that  in  recent  years  the 
industry  had  become  concerned  that  in 
spite  of  its  good  safety  record  it  was  being 
asked  to  provide  additional  safety  data  on 
a  wide  range  of  substances.  Besides 
increasing  the  number  of  animals  used  in 
experiments,  these  requirements  reduced 
the  resources  available  for  new  product 
innovation  which  was  the  life-blood  of  the 
industry. 

More  details  of  U100 
changeover 

Further  details  of  the  changeover  to  U 100 
insulin  were  released  this  week  at  a  Press 
conference  given  by  the  British  Diabetic 
Association. 

All  pharmacies  should  have  received 
supplies  of  information  leaflets  to  be 
given  to  diabetics  as  they  come  in  for  their 
old  strength  insulins.  Pharmacists  are 
asked  to  help  these  patients  provide 
details  on  confidential  cards  which  should 
be  forwarded  to  the  local  co-ordinating 
hospital  physicians  who  are  organising  the 
changeover. 

Starting  next  March,  diabetics  will  be 
invited  to  attend  a  local  clinic  bringing 
their  old  syringes  and  leftover  insulin  with 
them.  The  new  insulin  dose  and  new  U100 
(BS 161 9/2)  syringe  will  be  explained  and 
the  method  of  measurement 
demonstrated.  Patients  will  be  given  a 
starter  supply  of  U 100  insulin  and 
syringes,  an  explanatory  leaflet  as  a 
reminder  and  a  U100  insulin  dose  card  to 
carry  with  them.  Some  GPs  may  prefer  to 
undertake  the  changeover  themselves. 

The  companies  marketing  the  insulins 
and  syringes  expect  to  have  adequate 
supplies  available  for  the  starting  date.  It 
is  expected  that  conversion  will  take  about 
a  year,  with  "mopping  up"  operations  for 
six  months  or  so  afterwards.  The  BDA 
will  press  manufacturers  to  discontinue 
the  old  strengths  as  demand  dwindles. 

There  will  be  two  sizes  of  U 100  glass 
re-usable  syringes  —  0.5ml  capacity 
numbered  0-50  units,  suitable  for  most 
patients  taking  under  50  units  at  each 
injection,  and  1ml  capacity  numbered 
0-100  units  for  patients  on  larger  doses. 
0.5ml  and  1ml  plastic  disposable  syringes 
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TOPICAL  REFLECTION 

By  Xrayser 


are  also  expected  to  be  on  the  market.  The 
glass  syringes,  together  with  new  1ml  pre- 
set and  Clicksound  syringes  for  the  blind, 
will  be  included  in  the  Drug  Tariff. 
Replacement  syringes  will  be  prescribable 
in  the  same  way  as  they  are  now. 

Refer  to  doctor . . . 

When  the  changeover  is  complete, 
patients  presenting  prescriptions  for  old 
strengths  should  be  referred  to  a  doctor  or 
hospital  where  they  will  be  given  a 
prescription  for  U100  insulin. 
Pharmacists  are  expected  to  use 
"professional  knowledge  and  expertise" 
in  emergencies  when  there  is  no  time  for 
referral  elsewhere.  Patients  should  be 
warned  not  to  use  old  syringes  for 
measuring  U100  insulin  nor  to  measure 
their  present  insulins  in  the  new  syringes. 

Medic  Alert  have  offered  to  amend  the 
information  on  members'  identity  discs 
free  of  charge. 

Pharmacy  director 
gaoled  for  demo 

The  wife  of  a  Cowes  pharmacist  has  been 
sent  to  prison  for  14  days  for  taking  part 
in  the  demonstration  against  Cruise 
missiles  at  Greenham  Common  air  base  in 
Berkshire,  last  August. 

Simone  Wilkinson  is  director  of  her 
husband  John's  pharmacy,  Beken  and 
Son,  Birmingham  Road,  Cowes,  Isle  of 
Wight. 

Mr  Wilkinson  fully  supports  his  wife's 
views  and  believes  that  the  cause  is  worth 
going  to  prison  for.  "When  you've  got 
young  children  you've  got  to  think  about 
them,  you  must  be  concerned  about  their 
future.  This  affects  not  only  our  children, 
but  children  all  over  the  world,"  he  told 
C&D. 


Deaths 


Lazell:  Recently,  Henry  George  Lazell, 
London  age  79.  Mr  Lazell,  honorary 
president  of  the  Beecham  Group  Ltd,  was 
chairman  of  the  Group  for  ten  years 
before  his  retirement  in  1968. 

Leaving  elementary  school  at  the  age 
of  13,  he  began  his  career  in  the 
pharmaceutical  industry  working  as  a 
ledger  keeper  with  Allen  &  Hanburys  Ltd 
in  London.  Mr  Lazell  passed 
examinations  of  Certified  and  Corporate 
Accountants  and  the  Chartered  Institute 
of  Secretaries  through  correspondence 
courses,  later  becoming  a  Fellow  of  both 
bodies.  In  1930  he  became  company 
secretary  of  Macleans,  being  made  a 
director  in  1936.  Macleans  became  part  of 
the  Beecham  Group  in  1938  and  in  1951 
Mr  Lazell  was  made  the  Group's 
managing  director  and  chief  executive.  A 
former  non-executive  director  of  ICI,  he 
also  served  as  chairman  of  the  board  of 
governors  of  Ashridge  Management 
College,  as  appeal  president  of  the  British 
Heart  Foundation  and  as  council  member 
of  the  Institute  of  Directors. 


A  future 


I  was  pleased  to  see  the  letter  in  which 
Steve  Bullock  made  his  splendid  rebuttal 
of  the  curiously  dated  views  put  forward 
by  an  older  pharmacist  who,  calling 
himself  "Conscript",  seemed  to  think  our 
only  place  was  in  the  dispensary.  Until 
about  twenty-five  years  ago  he  might  have 
been  right,  because  I  can  remember  the 
deep  satisfaction  of  using  the  skills  of 
formulation  and  manufacture  as  part  of 
the  routine  day's  work.  But  that  kind  of 
pharmacy  is  dead  —  just  a  memory.  There 
is  no  future  in  clinging  to  the  ritual  of 
"doing  the  dispensing"  when  the  actual 
work,  as  opposed  to  the  responsibilities, 
can  be  performed  by  technicians  who  have 
the  ability  to  read,  write  and  count 
accurately. 

I  would  not  be  so  unkind  as  to  suggest 
that  the  oalder  man  who  still  finds  his 
home  only  in  the  dispensary  should  get 
out  of  pharmacy,  but  would  ask  him, 
gently,  if  such  work  now  represents  the 
full  stretch  of  his  professional  expertise? 
Not  a  comfortable  question.  For  those  for 
whom  pharmacy  must  hold  a  future,  it  is 
no  question  at  all,  since  we  have 
automatically  adjusted  to  the  new 
responsibilities  of  pharmaceutical  service 
to  the  community. 


Basic  English 


better  in  24  hours/in  two  days/after  six 
doses/"  has  to  be  better  than  "Consult 
your  doctor  if  condition  persists"  in 
getting  the  message  across. 

The  other  alternative  (seen 
everywhere)  is  to  evolve  a  universal  sign 
language  and  revert  to  hieroglyphic  times. 
Under  all  labels  we  shall  see  a  band 
showing  sun-up,  midday,  and  sunset,  and 
midnight  too,  below  which  we  shall  print 
one  or  two  spoon  symbols  or  tablets  along 
the  line.  At  the  end  of  a  suitable  treatment 
cycle  a  smiling  face  will  show  relief,  or  a 
frowning  face  will  be  directed  by  an  arrow 
to  a  doctor! 


NPA  leaflets 


The  NPA  has  now  sent  us  samples  of  a 
leaflet  which  we  will  be  able  to  supply  to 
people  we  think  may  have  difficulty  in 
understanding  the  directions.  With  a  bit 
of  luck  (and  a  lot  of  prodding)  the 
Department  of  Health  may  be  persuaded 
there  is  a  need  to  draft  regulations 
covering  label  requirements  which  should 
be  in  common  language. 

In  the  meantime  all  this  hoo-ha 
emphasises  the  need  for  us  to  step  into  our 
shops  and  really  supervise  the  sales  —  to 
increase  the  publicity  of  our  role  so  that 
nobody  could  possibly  remain  unaware  of 
what  a  pharmacist  is,  and  to  use  this 
understanding  as  a  key  argument  for  the 
limitation  of  sales  of  medicines  to  those 
qualified  to  handle  them. 


Medicine  measures 


Nothing  much  seems  to  have  happened  in 
our  fight  to  see  an  end  to  the  dilution  of 
paediatric  medicines  to  bring  the  volume 
up  to  the  standard  5ml,  when  the  doctor 
has  ordered  a  lesser  dose.  Recently  I  was 
offered  a  tubular  measure  with  a  spoon- 
shaped  lip  to  sell  at  about  35p.  It  looked 
identical  to  one  I  looked  at  a  couple  of 
years  ago  which  was  fine  with  thin  liquids, 
but  hopeless  with  viscous  products.  But 
until  the  regulations  are  altered  to  allow  us 
to  dispense  a  2.5ml  dose  there  can  be  no 
advantage  in  using  such  a  measure. 

However,  having  seen  there  is  now  a 
range  of  syringes  for  giving  accurate  doses 
or  oral  liquid  medicaments  I  find  myself 
wondering  if  we  have  an  answer, 
particularly  as  they  cost  a  mere  7p  each. 
But  I  suppose  so  long  as  the  DHSS  insists 
on  treating  every  member  of  the  great 
British  public  as  a  moron  with  an  IQ  of 
50,  it  would  be  too  much  to  hope  for  a 
ruling  which  would  pay  us  to  give  these 
syringes  on  the  occasions  when  a  special 
dose  is  required. 


I  am  told  that  for  certain  overseas 
broadcasts  during  the  1939-45  war,  the 
BBC  transmitted  programmes  in  "basic 
English"  which,  if  I  remember  correctly, 
ran  to  about  600  words,  given  range  by 
liberal  use  of  adverbs,  etc. 

Simple  English  can  be  strong  and  vivid 
and  unambiguous.  The  trouble,  of  course, 
is  we  don't  think  in  simple  English,  but  in 
a  vernacular  stuffed  full  of  all  known 
cliches,  or,  if  you  prefer,  set  word 
sequences.  Start  writing  and  if  you  don't 
watch  out,  others  may  become 
"increasingly  aware"  of  your 
"communication  problem". 

Yet  it  appears  in  England  now  there 
are  many  people  who  don't  understand 
half  the  words  on  the  labels  of  medicines. 
When  you  start  to  look  at  the  way  we 
write  directions,  and  the  way  we  word 
regulations,  it  is  not  altogether  surprising. 
"Do  not  exceed  the  stated  dose"  is  precise 
Victorian  English,  a  language  not  really  in 
common  use  outside  legal  circles. 

Imagine  your  friendly  community 
pharmacist  drawling  out  such  words  to 
anyone,  let  alone  the  customer  whose 
grasp  of  our  language  is  minimal.  "Don't 
take  more  than  5ml"  looks  crude,  but  is 
clear.  "Go  to  a  doctor  if  you  don't  get 
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for  high 

quafily  drugs 
at  low  prices, 
just  pickup 
the  phone 

Pick  up  the  phone  and  call  your 
wholesaler. 

That's  all  it  takes  to  obtain  all  the 
drugs  you're  ever  likely  to  need  -  from 
the  Evans  range. 

Evans  comprehensive  range 
includes  the  new  Generics,  Standard 
drugs,  OTC's,  Insulins  and  Heparins. 

They're  available  in  any  quantity 
you  want,  any  time  you  want  them. 
And  at  new  low  prices. 

Some  prices  have  been  reduced 
by  as  much  as  70%. 

There  will  also  be  special  offers 
running  on  a  selection  of  drugs. 

But  though  our  prices  have  been 
cut,  we  still  don't  cut  corners. 

So  for  high  quality  drugs  at  low 
prices,  ring  your  wholesaler,  and  make 
yourself  happy. 

Evans.  Relieving  pharmacists' headaches. 


PRESCRIPTION  SPECIALITIES  Sanomigran 


Dirythmin 


Manufacturer  Astra  Pharmaceuticals  Ltd, 
King  George's  Avenue,  Watford 
Description  Opaque,  brown  /  orange  and 
white  /  orange  capsules  marked  with 
A-NR  and  A-NC  on  body  and  cap 
containing  disopyramide  phosphate 
equivalent  to  150mg  and  lOOmg 
disopyramide  base  respectively.  Injection: 
ampoules  containing  disopyramide 
phosphate  equivalent  to  lOOmg 
disopyramide  base  in  5ml  aqueous 
solution 

Indications  Atrial  and  ventricular 
arrhythmias  in  both  digitalised  and  non- 
digitalised  patients 

Dosage  Capsules:  the  usual  adult  dosage  is 
300-800mg  per  day  in  divided  doses. 
Reduced  dosage  is  recommended  for 
patients  with  impaired  renal  function  (see 
data  sheet).  Intravenous  injection: 
loading  dose  is  up  to  2mg/kg  (not 


exceeding  150mg  irrespective  of  body 
weight)  slowly  over  not  less  than  5 
minutes.  Conversion  may  occur  before 
the  full  dose  is  given  or  usually  within  15 
minutes  after  completion  of  the  injection. 
IV  maintenance  therapy  should  follow 
immediately  after  the  initial  injection  with 
a  continuous  infusion  of  0.4mg/kg/hour 
(approximately  20-30  mg/hour).  If 
arrhythmia  subsequently  recurs  after 
conversion,  further  slow  injections  of 
lmg/kg  may  be  administered  at  least  20 
minutes  after  the  previous  injection.  The 
total  dose  in  one  hour  should  not  exceed 
300mg  and  in  24  hours,  800mg.  The 
patient  should  be  transferred  to  oral 
therapy  as  soon  as  possible 
Contraindications,  warnings  etc  As  for 
other  disopyramide  preparations 
Packs  lOOmg  capsules  100  (£8.06  trade); 
150mg  capsule  100  (£8.67  trade);  5  x  5ml 
ampoules  (£4.96  trade) 
Supply  restrictions  Prescription  only 
Issued  November  1982.  ■ 


The  dosage  schedule  for  Sanomigran 
0.5mg  tablets  now  includes  children.  For 
children  over  five  years  up  to  1 .5mg  daily 
may  be  given,  usually  as  a  divided  dose, 
although  up  to  lmg  has  been  given  as  a 
single  daily  dose  at  night.  Wander 
Pharmaceuticals,  Division  of  Sandoz 
Products  Ltd,  PO  Horsforth  Box  4, 
Calverey  Lane,  Horsforth,  Leeds. 


GTN  300mcg 


A  300mcg  glyceryl  trinitrate  tablet  is  being 
launched  at  the  end  of  the  month  by 
Martindale  Pharmaceuticals.  The  plain 
white,  uncoated  tablet  is  for  sublingual 
use  and  will  be  available  in  bottles  of  100 
(£0.68).  Distributed  by  Farillon  Ltd, 
Bryant  Avenue,  Gidea  Park,  Romford, 
Essex. 

■  One  of  the  David  Bull  products, 
distributed  by  Tillotts,  was  incorrectly 
referred  to  as  Cisplantin  injection  last 
week  (p930).  It  should,  of  course,  be 
Cisplatin  injection. 


Genital  herpes 


Herpes  simplex  has  been  the  focus  of 
much  interest  in  both  the  medical  and  the 
lay  Press  in  recent  months.  The  former 
has  been  interested  in  the  use  of  acyclovir 
against  the  virus,  and  the  latter  in  its  rapid 
spread  through  the  population.  In 
anticipation  of  a  prescribable  product  to 
treat  the  infection,  the  following  notes 
have  been  made  by  Wellcome. 

It  is  estimated  that  20  million 
Americans  now  have  genital  herpes,  and  a 
further  500,000  cases  are  expected  this 
year.  Herpes  genitalis  has  reached 
epidemic  proportions  in  the  US,  and  at 
present  is  incurable.  Although  not  a 
dangerous  disease,  it  frequently  has  a 
severe  psychological  effect  on  sufferers. 

Herpes  infections  are  caused  by  the 
herpes  simplex  virus,  a  parasite  that 
invades,  reproduces  and  lives  inside  cells, 
disrupting  normal  cellular  activity. 

Two  types 

There  are  two  closely-related  types  of 
herpes  simplex  virus.  Herpes  simplex  1 
causes  "cold  sores",  and  may 
occasionally  cause  sores  elsewhere  on  the 
body,  including  the  genitalia,  and  herpes 
simplex  2,  the  usual  cause  of  genital 
herpes. 

Both  types  are  spread  by  direct 
contact.  Thus  herpes  simplex  1  is 
transmitted  through  saliva,  while  genital 
herpes  is  spread  by  sexual  intercourse. 
Interestingly,  herpes  simplex  is  not  a  new 
disease.  However,  it  was  only  in  the  1940s 
that  herpes  was  identified  as  a  virus,  and 
twenty  years  later  that  the  two  different 
types  were  classified. 


It  has  not  been  until  the  last  few  years 
that  doctors  have  been  able  accurately  to 
diagnose  genital  herpes.  This  is  one  reason 
for  the  new  focus  —  and  alarming 
statistics  —  on  the  disease.  The  other  is 
the  acceptance  of  sexual  freedom,  and  in 
changing  attitudes  towards 
homosexuality. 

Genital  herpes  is  transmitted  by  sexual 
intercourse  and  the  incubation  period 
from  contact  to  the  onset  of  symptoms  is 
usually  two  to  four  days.  Initially  there 
may  be  a  sensation  of  itching  or  pins  and 
needles  over  the  area  to  be  affected  — 
symptoms  the  patient  may  come  to 
identify  with  recurrent  attacks. 

In  men  blisters  then  appear  on  the 
foreskin,  head  or  shaft  or  the  penis,  or  on 
the  scrotum  or  thighs,  and  in  the  case  of 
homosexuals  the  anal  canal  may  be 
affected.  These  blisters  subsequently 
break  down  to  form  shallow  ulcers  which 
eventually  become  crusted.  Meanwhile  the 
areas  affected  are  painful  and  irritating 
and  it  may  be  difficult  to  urinate. 

Women  frequently  suffer  more  than 
men.  Besides  pain  at  the  site  of  the  blisters 
(usually  the  vulva)  and  when  urinating, 
they  may  suffer  malaise,  low  grade  fever 
and  possibly  enlarged  glands  in  the  groin. 
In  addition  there  may  be  increased  vaginal 
discharge  because  of  involvement  of  the 
cervix,  and  this  may  be  complemented  by 
secondary  infection  with  thrush. 

In  both  men  and  women  the  ulcers 
usually  clear  up  after  14-17  days  although 
in  some  instances  it  may  be  longer. 

Highly  contagious 

During  the  initial  and  subsequent  attacks, 
the  disease  is  highly  contagious,  and  even 
after  the  ulcers  have  healed  the  virus  may 
be  shed  (passed  on)  for  up  to  two  weeks. 


It  follows  that  sexual  intercourse  should 
not  take  place  during  this  time,  and  any 
contact  with  the  sores  avoided  since  the 
infection  may  be  spread  to  other  parts  of 
the  patients'  body. 

Just  as  people  with  cold  sores  suffer 
recurrent  attacks,  the  same  applies  with 
genital  herpes.  After  the  primary  attack 
the  virus  retreats  from  the  site  of  the 
healing  ulcers  back  along  the  sensory 
nerve  fibres  to  their  root  in  the  spine 
where  it  becomes  permanently 
established.  Herpes  then  recurs  from  time 
to  time  due  to  a  variety  of  factors,  eg 
tiredness,  stress,  trauma,  or  illness. 

If  there  is  any  indication  that  genital 
herpes  has  been  contracted,  then  a  doctor 
should  be  consulted  at  once.  Last  year 
some  10,000  cases  were  reported  in  the 
UK.  However  the  number  of  unreported 
cases  is  unknown  and  may  well  multiply 
the  problem. 

Wellcome  Laboratories  are 
conducting  extensive  clinical  trials  on 
acyclovir  (Zovirax)  which  selectively  kills 
certain  viruses.  Acyclovir  is  already  being 
used  in  the  UK  as  an  ophthalmic  ointment 
for  the  treatment  of  herpes  keratitis,  a 
painful  eye  condition,  and  as  an  injection 
for  patients  undergoing  transplant  surgery 
or  cancer  treatment  who  may  be 
susceptible  to  herpes  infections.  With 
regard  to  the  treatment  of  genital  herpes, 
there  are  acyclovir  preparations  being 
prescribed  in  the  US.  No  comparable 
product  has  yet  been  approved  by  the 
Committee  on  Safety  of  Medicines  in  the 
UK.  However,  it  is  anticipated  that  this 
situation  may  well  change  in  the  near 
future,  say  Wellcome. 
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Braun  appoint 
Pharmagen  as 
distributors 


Pharmagen  have  been  appointed 
distributors  to  the  chemist  trade  for  Braun 
Electrical  appliances.  Mr  Mike  Fraser, 
sales  director  of  Braun  Electrical  says  the 
company  is  delighted  to  be  linking  with 
Pharmagen.  "For  the  first  time  ever  it  will 
be  possible  for  the  chemist  and  the 
chemist  wholesaler  to  obtain  our  products 
through  their  own  industry  distribution 
channels. 

"Between  our  two  companies  we 
should  be  able  to  offer  a  package  enabling 
the  trade  to  buy  our  appliances  in  realistic 
quantities  and  at  prices  that  make  them 
reasonably  competitive.  From  time  to 
time  Pharmagen  will  also  be  offering 
promotional  packages  which  will,  we 
hope,  assist  in  stimulating  sales  and  profit 
opportunities  even  further". 

Bernard  Sparling,  general  manager  of 
Pharmagen  says  that  bearing  in  mind  the 
trend  with  some  toiletries  in  retail 
pharmacy,  "The  ready  availability  of 

A  trio  of  apricot 
fruit  bars 

Apricot-based  fruit  bars  are  now  available 
from  the  Health  &  Diet  Food  Co.  The 
three  bars,  all  containing  vitamin  A  and 
natural  fibre,  are  apricot  honey  bar, 
apricot  malt  bar  and  mixed  fruit  bar 
(£0.20)  each.  Three  cases  at  £4.68  each 
give  a  £0.07  profit  on  each  bar,  says  the 
company,  and  they  come  supplied  with 
POS  display  outers.  Health  &  Diet  Food 
Co  Ltd,  Seymour  House,  79  High  Street, 
Godalming,  Surrey  GU7 1 A  W. 


First  prize  in  a  draw  for  chemists  who 
displayed  Seven  Seas  products  was 
won  by  Mr  Idris  Thomas,  MPS,  (right) 
Robinsons  Chemist,  North  Harrow, 
Middlesex,  seen  here  being  presented 
with  a  television  by  Mr  George 
Woodward,  Seven  Seas  Health  Care  UK 
sales  manager 


electrical  appliances  of  the  quality  of 
Braun  —  backed  by  heavy  and  effective 
advertising,  is  surely  a  welcome 
development  for  any  independent  chemist 
looking  for  new  ways  to  improve  his 
profit".  Pharmagen  Ltd,  Runcorn, 
Cheshire. 


Crookes  Products  have  introduced  a 
new  drum  style  container  for  the  2000 
tablet  economy  pack  which  replaces 
the  existing  container.  Sweetener 
users  have  traded  up  to  larger  pack 
sizes,  the  company  says,  and  they 
expect  improved  sales  for  the  2000  size 


Boot  and  shoe 
deodoriser 

Huntercare  SF35  is  a  boot  and  shoe 
deodoriser  previously  supplied  to 
industrial  users  but  now  introduced  to  the 
consumer  by  Chas  Hunter  Ltd.  The 
product  is  supplied  in  a  pump-action 
atomiser  and  in  use  is  sprayed  into  the 
footwear  to  saturate  the  lining 
completely.  The  footwear  must  be  left  to 
dry  before  it  is  again  worn. 

The  makers  claim  that  SF35  will  be 
most  effective  against  fungal  infections 
and  bacteria  if  used  on  unworn  footwear 
—  one  aerosol  treats  up  to  three  pairs  of 
shoes  or  boots. 


The  product  is  based  on  the  premise 
that  foot  odour  is  caused  by  bacterial 
breakdown  of  perspiration  and  that  the 
decomposition  occurs  in  footwear  and 
hosiery  which  both  absorb  and  retain 
perspiration.  It  is  stated  to  have  a 
powerful  antimicrobial  action  against  a 
wide  range  of  bacteria  and 
dermatophytes,  and  activity  remains  for 
at  least  six  weeks. 

Chas  Hunter  supply  SF35  in  cartons  of 
12  atomisers  at  £15  trade  —  there  is  no 
recommended  retail  price.  Orders  less 
than  £100  net  value  are  subject  to  £1  plus 
VAT  per  carton.  Chas  Hunter  Ltd, 
Diamond  Rubber  Works,  Upper  Villiers 
Street,  Wolverhampton  WV2  4NR. 


Image  update  for 
Harmony  hair  colour 

Harmony  hair  colour  has  been  given  a 
more  modern  look,  designed  to  appeal  to 
the  "woman  of  the  80s".  Two  Harmony 
shades  have  been  renamed  —  ash  blonde 
replaces  light  ash  blonde,  and  rich 
chestnut  replaces  golden  chestnut.  Colour 
formulation  in  the  range  remains  the  same 
and  shelf  barkers  and  shelf  display  units 
will  be  available  as  promotional  material. 
The  display  unit  consists  of  four 


interlocking  display  trays,  each  tray 
holding  four  shades.  Each  complete  unit 
provides  16  facings  —  one  for  each  shade 
with  double  facings  for  the  two  fastest 
selling  shades. 

A  new  £100,000  Press  advertising 
campaign  will  support  the  range  in  1983 
and  will  run  in,  among  others,  Woman, 
Woman 's  Own,  Over  21  and  Look  Now. 
Elida  Gibbs Ltd,  PO  Box  1DY,  Portman 
Square,  London  W1A  1DY. 

Steam  vaporisers  — 
imported  from  USA 

Beaufort  Health  Care  Equipment  Ltd,  a 
division  of  the  Health  &  Diet  Food  Co, 
are  importing  Kaz  steam  vaporisers  from 
the  US. 

Steam  inhalation  therapy  is  gaining 
popularity  as  a  means  of  treating  upper 
respiratory  ailments,  says  the  company. 
The  vaporiser  requires  no  attention  while 
operating  they  claim,  so  is  of  particular 
benefit  in  treating  infants,  small  children 
and  elderly  people  —  asleep  or  awake. 

The  vaporisers  feature  safety  vents  to 
regulate  steam  flow  and  prevent  over- 
boiling or  spitting,  non-rust,  non- 
corrosive  carbon  electrodes,  automatic 
shut-off  and  an  unbreakable  container. 

There  are  three  sizes  of  vaporiser:  1 
gallon  capacity,  lasting  5-7  hours  (£17.50); 
1.41  gallon  capacity,  lasting  12-14  hours 
(£22.00)  and  1.67  gallon  capacity,  lasting 
16-18  hours  (£25.50).  Health  &  Diet  Food 
Co  Ltd,  Seymour  House,  79  High  Street, 
Godalming,  Surrey. 
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Wyeth  products  get 
new  look 

A  new  look  is  being  given  to  the  Wyeth 
family  health  range;  Algipan,  Petrolagar 
and  Aludrox. 

The  logo  "Wyeth  Family  Health"  has 
been  created  to  unify  all  the  products 
while  maintaining  some  link  with  the  old 
packs  by  retaining  the  familiar  double 
band,  says  the  company.  Each  product, 
while  carrying  the  same  design,  is 
additionally  identified  by  colour. 

Petrolagar  (plain)  labels  are  white  with 
medium  blue  lettering  and  turquoise 
banding;  Petrolagar  with  phenolpthalein 
labels  are  white  with  scarlet  lettering  and 
shocking  pink  banding;  Aludrox  liquid 
and  tablet  are  again  white  background 
with  navy  blue  lettering  and  medium  blue 
banding,  while  the  Algipan  40g  tube  and 
pack  have  been  completely  re-designed 
with  white  lettering  and  banding  on  a  red 
background  with  yellow  flash. 

In  addition  to  up-dating  products, 
Wyeth  have  also  rationalised  their 


r    ~  *  Aludrox 


A  new  logo  and  colour  coding  have 
been  introduced  for  the  Wyeth  family 
health  range 


approach  to  community  pharmacists  by 
re-aligning  this  range  with  their 
nutritional  products  and  forming  the 
Wyeth  Nutrition  and  Family  Health 
Division.  For  the  future,  nutrition 
representatives  will  carry  the  family  health 
range  when  calling  on  retail  pharmacies 
and  will  provide  a  full  range  of  support 
materials  as  well  as  offering  special  deals 
and  promotions.  Wyeth  Laboratories, 
Huntercombe  Lane  South,  Taplow, 
Maidenhead,  Berkshire  SL6  OPH. 


Algipan  packs 

Algipan  is  to  be  available  in  a  new  80g 
pack  (£1.20)  from  December  1.  Wyeth 
Laboratories,  Huntercombe  Lane  South, 
Taplow,  Maidenhead,  Berks. 

Milk-free  recipes 
from  Cow  and  Gate 

A  booklet  of  milk-free  recipes  has  been 
published  by  Cow  and  Gate.  "Milk  free 
recipes  for  you  and  your  baby"  is 
designed  to  help  prepare  varied  meals 
using  Cow  and  Gate  Formula  S  soya  food 
(C&D  Babycare  Supplement,  Oct  23). 
Ideas  range  from  basic  sauces  to 
American  fish  pie,  creme  caramel, 
butterscotch  mandarin  flan  and  various 
drinks.  Suggestions  are  invited  for 
successful  recipes  using  Formula  S  to  be 


sent  to  Cow  and  Gate.  Copies  of  the 
booklet  are  available  free  from  Consumer 
Affairs  Department,  Cow  &  Gate  Ltd, 
Trowbridge,  Wilts. 


Xmas  advertising 
by  Givenchy 

Parfums  Givenchy  Ltd  have  launched  a 
national  advertising  campaign,  centred  on 
Givenchy  III  fragrance  range,  to  run  until 
December.  Colour  advertisements  will 
appear  in:  Good  Housekeeping  Options, 
Woman  and  Home,  Beauty  in  Vogue,  and 
Woman 's  Journal.  During  the  same 
period  the  Givenchy  men's  range  will  be 
advertised  in:  Men  in  Vogue,  Sunday 
Times  Magazine,  Punch  and  Country 
Life.  Parfums  Givenchy  Ltd,  Molesey 
Road,  Hersham,  Walton  on  Thames, 
Surrey. 


S&N  winter  holidays 
and  coupons 

Trade  and  consumer  special  offers  and 
competitions  are  currently  available  from 
Smith  &  Nephew  on  Atrixo  lotion  and 
Elastoplast. 

For  Atrixo  the  company  is  offering  a 
coupon  which  can  be  exchanged  in-store 
for  a  100ml  Atrixo  lotion,  worth  £0.79,  if 
a  till  receipt  and  closure  tab  are  also 
enclosed.  The  promotion  runs  until  the 
end  of  December. 


Consumer  and  trade  promotions  are 
also  available  on  Elastoplast.  The 
consumer  has  a  spot  the  difference 
competition  and  tie  breaker  to  complete 
to  be  eligible  for  the  first  prize  of  a  family 
Winter  holiday  worth  £2,000.  For  the 
trade  there  is  a  Winter  holiday  for  two  for 
the  correct  guess  of  where  a  ski  jumper  in 
a  holiday  scene  picture  will  land.  To  be 
eligible  retailers  must  agree  to  site  the 
consumer  competition  display  material  in- 
store  —  a  showcard  earns  two  attempts,  a 
shelf  strip,  one  and  each  antiseptic  sales 
unit,  one.  Smith  &  Nephew,  Hessle Road, 
Hull. 


Not  to  be  sneezed  at... 

Kimberly-Clark  are  running  a  Mint  of 
Money  promotion  on  Kleenex  facial 
tissues.  Seven  million  packs  of  Kleenex  for 
Men,  Kleenex  Super  3,  Kleenex  regular 
150s  and  Kleenex  triple  pocket  packs  are 
currently  carrying  the  offer  of  a  £1  cash 
refund  if  the  consumer  collects  six  tokens, 
sticks  them  on  the  entry  form  on  the  back 
of  the  packs  and  remits  via  Freepost. 
Kimberly-Clark  Ltd,  Larkfield,  Nr 
Maidstone,  Kent. 

With  an  eye  to 
the  future... 

From  January,  Max  Factor  will  be  giving 
away  free  trial  size  tube  of  Maxi  eye  make- 
up remover  gel  with  every  purchase  of 
Maxi  Lash  mascara  in  black  or  brownish- 
black  (£  1 . 50) .  Max  Factor,  75  Davies 
Street,  London  W1Y1FA. 

ON  TV 
NEXT  WEEK 


Ln 

London 

WW  Wales  &  West 

We 

Westward 

M 

Midlands 

So  South 

B 

Border 

Lc 

Lanes 

NE  North-east 

G 

Grampian 

Y 

Yorkshire 

A  Anglia 

E 

Eireann 

Sc 

Scotland 

V  Ulster 

CI 

Channel  Is 

Anadin: 

All  areas 

Askit  powders: 

Sc 

Beechams  hot  lemon: 

All  areas 

Bic  razors: 

M,Y,WW,So,A,B 

Chanel  No  5: 

All  areas 

Chanel  for  Men 

All  areas 

Chanel  No  19: 

All  areas 

Complan:  Ln,M,Lc,Sc,WW,So,We,G 

Crookes  One-A-Day: 

All  areas 

Deep  Down  cleansing  tonic:  Ln 

Disprin: 

All  areas 

Ever  Ready  batteries: 

All  areas 

Fairy  toilet  soap: 

Y,So,A,U,B,G 

Head  and  Shoulders: 

All  areas 

Karvol  capsules: 

All  except  E 

Lentheric  Mystique: 

All  areas 

Panache: 

All  areas 

Tweed: 

All  areas 

Oil  of  Ulay: 

All  except  M,U,E,CI 

Paddi  Cosifits: 

All  areas 

Pampers: 

All  areas 

Pharmacin: 

Ln,M,A 

Polaroid  Amigo  cameras: 

All  areas 

Button  cameras: 

All  areas 

Sun  cameras: 

All  areas 

Robinson's  baby  foods: 

All  areas 

Scholl  Soft  Step: 

M 

Strepsils  tablets: 

All  areas 

Vicks  cough  syrup: 

All  except  U,B,E,C1 

Vicks  Sinex  nasal  spray: 

Ln,M,Lc,Y,Sc,NE 

Yardley  Pure  Silk: 

All  areas 

Liberty: 

All  areas 

Chique: 

All  areas 

Father  Xmas: 

All  areas 
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Mr  Thompson 
went  for  Gold  and 


got  it! 

^^^Mr  David  Thompson,  Chemist, 
from  Wem  in  Shropshire  is  pictured 
receiving  his  winners  prize  in  the  first 
stage  of  CROOKES  £50,000  GO  FOR 
GOLD  competition  for  which  all 
chemists  were  eligible  for  entry.  The 
presentation  was  made  by  Mr  D.  R. 
Danforth,  Sales  Manager  Crookes 
Products  and  Mr  Kevin  Wilson, 
General  Sales  Manager.  All  Mr' 
Thompson  had  to  do  to  win  a  holiday 
for  two  worth  over  £2500  in 
America's  Golden  Triangle  —  Los 
Angeles,  Las  Vegas  and  San  Francisco 
—  was  to  take  and  display  the  items 
from  the  Crookes  Products  Health 
Care  Range  —  KARVOL  Showcard, 
CROOKES  ONE-A-DAY  Dispenser 
and  STREPSILS  Dispenser,  for  which 
he  received  entries  into  the  first  stage 
of  the  competition,  with  over  £13,000 
of  prizes.  He  answered  three  simple  questions 
and  completed  a  tie-breaker  for  which  his 
winning  entry  was: 

Rain  or  Shine  there's  no  telling 
Crookes  Products  keep  on  selling 

Mr  Thompson  was  the  first  one  of  over  250 
prize  winners  in  this  first  stage  of  the 
competition  which  attracted  over  13000  entries. 
And  what's  more,  he  and  the  other  winners  can 
have  two  further  trys  at  winning  prizes  in  the 
£50,000  CROOKES  GO  FOR  GOLD 
COMPETITION.  The  second  stage  of  the 
competition  runs  from  November  to  Mid 
December  and  the  third  stage  will  run  from  the 
end  of  December  to  the  middle  of  March.  The 
rules  of  entry  and  the  prizes  are  the  same  as  for 
the  first  stage,  each  display  entitling  entry  into 
the  competition.  Everyone  who  completes  all 
three  stages  of  the  competition  correctly  will 
have  his  or  her  name  put  into  a  £10,000  share 


out. 


Don't  Miss 


THEY  WENT  FOR  GOLD  AND  GOT  IT  TOO! 

20  Harrods  Gift  Vouchers  worth  £250  each 

John  Frost  Ltd,  Sutton  Coldfield 
MrM.  F.  Eastwood,  Fareham 
Mr  J.  M.  M,  Thompson,  Belfast 


A.  H.  McBryde,  Whitley  Bay 
Mr  W.  T.  Arson,  Eastbourne 
Alcock,  May  &  lies,  Birmingham 
Mr  P.  M.  Allsop,  Birmingham 
A.  H.  Smith,  Kidderminster 


Mrs  D.  M.  Espley.  Blackburn 
Mr  P.  A.  Roberts,  Gwvnedd 


Mr  N.  G.  Connell,  Aberdeenshire  Mr  R.  Danson,-IA/ar/ey 


Mr  R.  Watson,  Cheshire 

S  &  C  Jones,  Mid  Glamorgan 

Mr  S.  H.  Bryson,  Argyll 


Mr  D.  Morrison,  London 
Mr  D,  J,  Thomas,  Clwyd 
Mr  E.  G.  Collins,  Wirrell 
Mr  G.  D.  Thorne,  Coventry 

and  20  Chemists  won  Gold  Sovereigns 
and  200  Chemists  won  Gold  Pens 

STOCK  AND  DISPLAY  CROOKES 
HEALTH  CARE  PRODUCTS  - 
KARVOL,  STREPSILS,  AND  ONE-A-DAY 


Your  Chance 
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The  Force  is  with 
Thermos . . . 

In  time  for  Christmas,  Thermos  have 
introduced  a  new  character  to  their  range 
of  Roughneck  lunch  kits,  which  were 
redesigned  to  have  more  child  appeal 
earlier  this  year.  Darth  Vader  of  Star 
Wars  now  joins  the  other  characters 
available  and  is  featured  in  action  on  both 
the  lunch  kit  and  the  Roughneck  flask. 

The  company  has  also  introduced  a 
flip-top  Roughneck,  which  they  say 
"pours  perfectly,  is  leakproof  when 
closed  and  can  happily  accommodate  a 
straw". 

Each  lunch  kit  displays  a  red  and 


December  promotion 
by  Barclays 

The  Top  Tier  promotion  from  Barclays, 
commencing  November  29  and  running 
through  to  the  end  of  December,  will 
include  Cow  &  Gate  spoonfoods,  junior 
foods,  yogurts  and  baby  milks  (plus  and 
premium),  Paddi  Cosifits,  Enterprise  fruit 


The  following  column  lists  advertisements 
for  chemist  merchandise  due  to  appear  in 
the  IPC  women's  Press.  The  magazines 
used  as  a  basis  have  been  divided  into 
three  categories  —  weeklies  (W), 
monthlies  (M)  and  magazines  aimed  at  the 
younger  end  of  the  market  (Y).  The 
monthly  magazines  covered  in  this,  the 
second  column,  are  the  January  issues  to 


appear  in  mid-December. 

Ashe  Labs  Maws:  W 

Beechams  Germloids:  W 

Supersoap:  W 

Vykmin:  W,M 

Yeastvite:  W,M 

Biovital:  W 

Bristol-Myers  Glints:  W 

Cachare!  perfume:  M 

Carter  Wallace  Pearl  Drops:  M 

Chefaro  Predictor:  Y 

Chesebrough  Cachet:  W 

Clarins:  M 

Clinique:  M 

Combe  Lady  Grecian:  W 

Lanacane:  W 

DDD  Deep  Down:  W 

Elida  Harmony:  Y 

Pin-Up:  W 

Sunsilk:  W 

English  Grains  Ginseng:  W 

Exlax:  W 

Faberge  Touch  of  Class:  W 

Anne  French:  Y 

Gillette  Toni:  W 

ICC  Bisodol:  W 


yellow  hanging  label  to  draw  attention  to 
the  new  flip-top  Roughneck  inside. 
Thermos  Ltd,  Ongar  Road,  Brentwood, 
Essex. 


drinks  (orange  and  lemon),  Polyfoam 
perms,  Bic  disposables,  Libresse 
Pennywise,  Nice  n'Easy  hair  colours, 
Gillette  Foamy,  Silvikrin  hairspray, 
Kleenex  for  Men,  Night  of  Ulay,  Delph 
lemon  cleanser  and  freshener  and 
Listermint  mouthwash.  POS  material  will 
be  available  for  support.  Barclays  &  Sons 
Ltd,  PO  Box  97,  19c  Orgreave  Close, 
Sheffield  S13  9NT. 


Inecto: 

W 

J&J  children's  hair  conditioner: 

W 

Stayfree: 

W 

Vespre: 

Y 

Junior  Oispoii: 

M 

Kimberly-Clark  Ferns: 

W,M 

LRC  Durex: 

W 

GR  Lane  Quiet  Life: 

W,M 

Lipcote: 

W,M 

Lil-lets: 

Y 

Liquafruita: 

W.M 

Mason  Pearson: 

W 

May  &  Baker  Brulidine: 

M 

Neutrogena: 

M 

Nicholas  Labs  Feminax: 

W,Y 

Numark: 

W 

Optrex  digital  thermometer: 

W 

L'Oreal  Elnet: 

W 

Velvet: 

M 

P&G  Pampers: 

M 

Phillips  Iron  Tonic: 

M 

Rimmel: 

W 

Roc  has: 

M 

Sancella  Minima: 

Y 

Bodyform: 

Y 

Shulton  Cie: 

W 

Sister  Rose: 

M 

Smith  &  Nephew  Atrixo: 

W,M 

Tampax: 

Y 

Thompson  Aquaban: 

Y 

Slimline: 

Y 

Vaseline  petroleum  jelly: 

W,M 

Vichy  Equalia: 

M 

Warner-Lambert  Style: 

W 

Wilkinson  Sword  Royale  razor: 

W 

National  launch 
for  Pikplak 


An  inter-dental  cleanser,  designed  by  a 
dentist  in  the  mid-seventies  and  since  then 
marketed  selectively,  is  now  to  be 
launched  nationally  by  HWC  Supplies, 
who  twelve  months  ago,  launched 
Flosspik. 

Pikplak,  made  of  pliable  plastic  and 
nylon  is  said  to  be  virtually  unbreakable. 
And  the  distributors  claim  the  blade  is 
slim  enough  to  slide  between  the  tightest 
teeth  removing  plaque. 

According  to  Ann  Studley,  managing 
director  of  HWC  Supplies,  this  is  the  first 
of  several  new  dental  care  products  that 
HWC  will  be  introducing  during  1983. 
"We  believe  that  Pikplak  is  a 
complementary  product  to  Flosspik  and 
we  hope  that  they  will  make  a 
contribution  to  the  progress  being  made  in 
the  field  of  preventative  dental  care". 

Sample  orders  of  Pikplak  and/or, 
Flosspik  are  available  for  £5  each, 
including  VAT  and  postage  and  packing. 
The  Pikplak  sample  order  contains  12 
retail  packs  and  Flosspik,  10  retail  packs. 
HWC  Supplies,  94  Priory  Road,  Cheam, 
Surrey. 

Lint-free  wipes 


Kendall  have  launched  Webril  K- Wipes 
which  are  designed  to  give  extra  softness 
and  absorbency.  The  lint-free  wipes  are 
packed  50  to  a  box  (approx  £2.50  a  box), 
which  has  a  perforated  top  and  doubles  as 
a  dispenser.  Kendall  (UK)  Ltd,  Colgate- 
Palmolive  House,  76  Oxford  Street, 
London  W1A. 


Lem-Plus  on  the  move 


The  Lem-Plus  cough  and  cold  relief  range 
and  Sweeterin  no  calorie  sweetener  range 
are  to  be  distributed  by  Pharmagen.  Both 
are  manufactured  by  Clark's  Proprietary 
Medicines  (UK)  Ltd.  Pharmagen  Ltd, 
Runcorn,  Cheshire. 

Mentadent 
couponing 

As  part  of  the  awareness-building 
campaign  for  Mentadent  P  toothpaste, 
Elida  Gibbs  are  this  week  undertaking  a 
leaflet-drop  to  10  million  homes 
throughout  the  UK.  The  leaflet  will 
include  a  lOp  voucher  valid  against  any 
pack  size  and  emphasises  the  importance 
of  correct  care  of  the  gums.  Elida  Gibbs 
Ltd,  PO  Box  1DY,  Portman  Square, 
London  W1A  1DY. 


Watching  the  IPC  women's  Press . . . 
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Coughs ,  Colds ,  Flu  -  Winter  Gloom 


JlSH 


Lofthouse  of  Fleetwood,  Maritime  Street,  Fleetwood,  Lanes.  — 
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%  off  norm 

Andrex(2-Roll) 

White 

trade  pric< 

1 6.5°/< 

Kotex  Simplicity 

10's  Sizel 

25.2% 

Vosene 

Standard 

27°/< 

Macleans  Toothpaste  Large 

34.9°/c 

Bic  Razor 

5's 

37.5% 

Polyfoam  Perm 

1 3.5% 

Brut  33  Deodorant 

17  2% 

Grecian  2000 
Mens  Lotion 

1 5.3% 

Vaseline 

Petroleum  Jelly 

No.1 

1 9.5% 

Lil-lets 

20's  Super 

1 9.7% 

Elnett  Hairspray 

200G 
300G 

1 9.8% 
1 9.8% 

The  above  is  only  a  selection  of  the  many 
products  featured  on  offer  to  Members. 

Includes  10%  Monthly  Profit  Share 

DECEMBER 

MONEY 
SPINNERS 


YOU 

PROFIT  MORE 
WAYS  THAN 


PHARMACY  ECONOMICS 


Buying  a  pharmacy  in 
an  imperfect  market 

by  Eric  A.  Jensen  BCom,  MPS,  FlPharm,  MInstM. 

As  the  price  of  a  pharmacy  will  normally  be  governed  by 
the  market  conditions  prevailing  at  the  time  of  sale  it  is 
useful  to  examine  what  exactly  is  meant  by  the  term 
market  and  to  study  the  peculiarities  of  the  market  for 
pharmacies. 


In  economics  a  market  is  held  to  be  a 
collection  of  buyers  and  sellers  of  any 
goods  or  services,  where  prices  in  one  part 
of  the  market  influence  prices  in  another. 
There  must  therefore  be  communications 
—  a  circulation  of  knowledge  of  prices 
and  other  information  —  within  the 
market.  The  more  rapid,  complete  and 
disseminated  the  data,  the  more  nearly  the 
market  will  approach  perfection. 

In  a  perfect  market  all  the  people 
making  up  this  market  would  be  aware 
instantly  of  prices  and  price  changes 
throughout  the  world  for  the  commodity 
or  service.  The  nearest  proximity  to  a 
perfect  market  is  in  commodities  such  as 
wheat,  metals  and  so  on,  where  quality 
can  be  closely  defined,  and  where 
sophisticated  centres  with  the  latest 
devices  for  rapid  transmission  of 
information  exist.  The  money  market  is  a 
further  example.  In  markets  of  this  type  it 
is  hardly  possible  for  anyone  to  obtain  a 
price  above  the  market  level  by  buying 
cheap  and  selling  dear,  so  prices  tend  to  be 
uniform  throughout  after  allowing  for 
carriage  costs  and  variations  due  to 
geography. 

Imperfection 

Where  there  is  great  variety  in  the  goods 
or  services  being  offered  and  they  cannot 
be  "graded"  in  the  exact  manner 
applicable  to  metals  and  wheat,  markets 
are  a  long  way  from  perfection. 
Furthermore,  where  the  goods  cannot  be 
readily  transferred  from  one  area  to 
another  without  heavy  cost,  or  where 
transfer  is  not  possible,  the  distance  from 
perfection  is  even  greater.  Any  restraints 
on  market  freedom  such  as  tariffs  or  legal 
barriers  will  again  work  against  uniform 
prices. 

When  we  turn  to  the  market  for 
pharmacies  it  is  immediately  clear  that  we 
are  not  dealing  with  a  product  which  can 
be  "graded"  except  in  the  most 
approximate  way.  Every  business  is 
unique  and  is  not  transferable  physically 
unless  we  happen  to  be  dealing  with  a 


mobile  pharmacy.  In  certain  cases  the 
goodwill  might  be  transferable  from  one 
location  to  another. 

Pharmacies  are  comparable  in  terms 
of  turnover,  make-up  of  turnover, 
profitability  and  so  on,  but  there  is  no 
"standard"  in  the  sense  that  cotton  can  be 
defined  as  being  of  a  certain  staple,  and 
there  is  no  rapid  and  complete  circulation 
of  information  so  that  every  prospective 
buyer  and  seller  is  aware  of  what  is 
happening  in  the  market.  We  could 
conclude  therefore  that  the  market  for 
pharmacies  is  far  from  perfect,  but  it  is 
less  imperfect  than,  say,  the  market  for 
antiques  and  many  works  of  art. 

It  behoves  any  pharmacist  wishing  to 
buy  or  sell  their  business  to  gain  as  much 
market  information  as  is  possible,  while 
accepting  that  the  market  is  imperfect.  In 
addition  he  or  she  should  accept  that  the 
imperfection  of  the  market  gives  further 
credence  to  the  view  that  there  can  be  no 
rule-of-thumb  formula  for  goodwill. 
There  is  too  much  variety,  too  much 
variation  over  time  and  space  and  too 
many  intangibles  for  any  supposed 
formula  to  be  valid.  In  a  later  article 
suggestions  will  be  made  on  how  market 
knowledge  can  be  acquired  and  applied. 

Competition  is  one  of  the  most 
powerful  factors  to  be  assessed  when 
arriving  at  the  goodwill  value  of  a 
pharmacy.  A  common  failing  of 
purchasers  is  to  look  over-narrowly  at  the 
competition  and  to  neglect  the  market 
facts  hammered  home  so  often.  In  many 
cases  the  most  serious  opposition  is  not 
the  nearest  pharmacy  but  the 
supermarket,  the  department  store  or  the 
local  grocer.  At  one  time  it  might  have 
been  felt  that  the  OTC  element  in 
pharmacy  was  under  threat,  but  that  the 
NHS  was  relatively  secure. 

Recent  developments  suggest  that  we 
could  see  more  and  more  pharmacies 
within  the  orbit  of  supermarkets  etc,  and 
the  implications  hardly  need  emphasis 
here.  Any  potential  buyer  of  a  pharmacy 
will  be  prudent  to  take  the  broadest  view 


of  actual  and  prospective  competition  in 
everything  handled  by  the  business  under 
examination,  OTC  and  NHS  alike. 

Dangerous  competition 

Many  buyers  are  anxious  to  purchase  a 
pharmacy  with  no  near  direct  opposition 
—  but  this  can  be  dangerous.  It  is  a  crucial 
to  explore  the  reasons  why  any  business  is 
lightly  opposed.  A  pharmacy  might  be  so 
efficient  and  popular,  so  well  established 
in  the  esteem  of  the  customers  that  no-one 
has  so  far  felt  it  prudent  to  open  in 
competition.  Alternatively,  perhaps 
someone  has  felt  the  risk  of  opening 
nearby  to  be  worthwhile  but  has  lacked 
the  resources.  Yet  another  reason  could  be 
that  additional  potential  sales  in  the 
district  do  not  appear  to  exist. 

A  highly  prosperous  pharmacy  with 
no  near  opposition  can  be  a  challenge  to 
an  enterprising  pharmacist  to  try  and 
break  into  the  market.  While  he  or  she 
might  not  be  fully  successful  the  result 
could  be  to  remove  the  most  profitable 
slice  of  the  original  pharmacy's  sales,  the 
top  few  thousand  or  tens  of  thousand 
pounds.  Because  of  the  relationship 
between  fixed  and  variable  costs  it  is  usual 
for  any  percentage  fall  in  turnover  to 
produce  a  larger  percentage  drop  in 
profitability. 

Two  for  one 

Two  pharmacies  with  mediocre  profits, 
could  therefore  replace  one  extremely 
remunerative  business.  In  general,  the 
outstanding  pharmacy  tends  to  attract 
either  the  most  powerful  and  dangerous 
newcomer,  or  the  most  foolish  adventurer 
who  has  not  thoroughly  researched  the 
market.  It  is  wiser  to  buy  a  pharmacy 
where  the  competitor  or  competitors  in 
pharmacy  are  well  established  and  the 
business  under  consideration  has  achieved 
its  proven  results  in  the  face  of  this 
opposition.  An  added  advantage  is  where 
the  sites  of  the  two  businesses  are  such 
that  no-one  is  likely  to  start  a  new 
business  between  them. 

An  obvious  exception  to  this  principle 
is  the  pharmacy  occupying  a  guaranteed 
monopoly  position  —  such  as  can  happen 
on  a  new  estate  or  new  development  in  a 
precinct  where  only  one  pharmacy  is 
allowed  by  the  terms  of  the  tenancy.  Here 
one  should  bear  in  mind  that  other 
businesses  in  the  development  will  almost 
certainly  have  similar  protection  and  there 
could  be  strictly  laid-down  conditions  as 
to  the  kind  of  merchandise  each  shop  may 
offer. 

It  is  good  sense  to  find  out  precisely 
what  business,  other  than  the  pharmacy, 
is  permitted  to  be  handled.  Such 
considerations  should  be  long-term,  and  a 
pharmacist  can  apply  expertise  in  so  wide 
a  field  that  restrictions  are  particularly 
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onerous  to  the  profession. 

The  prospective  purchaser  should  be 
forward-looking  also  when  studying  the 
competition  from  the  personality  aspect. 
If  the  nearby  pharmacy  is  conducted  by 
someone  near  retirement  it  is  important  to 
ponder  on  whether  the  new  owner  would 
have  scope  for  improving  the  calibre  of 
the  opposition,  or  conversely  whether  the 
pharmacy  has  been  so  well  run  up  to  date 
that  any  change  is  likey  to  result  in  less 
formidable  competition  from  the  business 
under  review.  The  closest  inspection  of 
the  direct  opposition  must  be  made, 
covering  the  service  given,  the  layout  and 
fittings,  the  demeanour  of  the  staff  and 
owner  and  so  forth.  Many  buyers 
concentrate  on  the  pharmacy  they  are 
thinking  of  purchasing  and  give  nothing 
like  adequate  thought  to  the  competition 
both  direct  and  indirect. 

Here  it  warrants  a  reminder  that  the 
pharmacist  is  competing  for  public 
spending  power  with  anything  on  which 
money  can  be  spent.  Areas  where  the 
newest  cars  are  outside  nearly  every  door 
can  be  those  where  there  is  little  left  for 
impulse  buying  at  the  pharmacy  after  the 
repayments  have  been  made  for  the  car. 

Security  of  tenure 

In  most  cases  the  purchaser  of  a 
pharmacy  intends  to  carry  on  the  business 
from  the  same  premises,  and  is  buying  the 
goodwill  on  the  grounds  that  it  is 
associated  with  those  premises.  A 
reasonable  assurance  that  there  is  security 
of  tenure  is  patently  a  crucial  part  of  the 
value  of  goodwill  in  most  circumstances. 

It  is  customary  for  lease  and  goodwill 
to  be  linked  as  a  joint  figure  in  a  sale  / 
purchase  transaction,  with  fixtures  and 
stock  in  addition.  Sometimes  a  freehold  is 
involved  instead  of  a  lease  and  we  will 
return  to  this  in  a  moment.  Occasionally  a 
vendor  asks  an  added  sum  for  the  lease  on 
top  of  the  figure  for  goodwill,  the 
argument  being  that  the  rent  is  unusually 
low  for  the  type  of  proposition.  Other 
things  being  equal,  a  long  lease  on 
favourable  terms  as  to  repairs  and 
decoration  etc,  would  suggest  a  higher 
goodwill  than  where  a  lease  has  only  a 
short  period  to  run  and  the  terms  are 


particularly  onerous. 

But  rent  is  one  of  the  expenses  taken 
into  account  when  net  and  pure  profit 
figures  are  arrived  at  and  any  low  rental 
will  already  have  had  the  effect  of  raising 
profit  and  goodwill.  Vendors  should 
realise  that  a  buyer  normally  requires 
security  of  tenure  for  there  to  be  the 
prospect  of  continuing  profitability  as 
high  as  in  the  past  and  for  there  to  be 
goodwill. 

Too  valuable 

Sometimes  the  lease  of  a  pharmacy  can  be 
so  valuable  that  it  would  be  profitable  for 
the  tenant  to  sell  to  a  different  type  of 
business.  That  is  to  sell  outside  pharmacy, 
sacrificing  the  business  goodwill  as  a 
pharmacy  and  selling  off  the  stock  and 
fixtures  at  the  reduced  figure  almost 
always  involved  when  they  are  disposed  of 
other  than  as  part  of  a  going  concern. 

If  the  vendor  of  a  pharmacy  owns  the 
freehold  it  might  be  found  that  a  full 
current  market  rental  has  not  been 
charged  against  profits  in  the  accounts  or, 
rarely,  that  no  rent  at  all  has  been  debited. 
A  purchaser  must,  when  the  pure  profit  is 
being  calculated  in  connection  with 
appraisal  of  the  goodwill,  allow  for  the 
future  rent  to  be  paid  should  he  or  she 
become  the  tenant,  or  for  interest  on  the 
capital  sum  involved  should  the  freehold 
be  bought  along  with  the  pharmacy. 

At  this  juncture  it  should  be 
mentioned  that  the  return  on  capital 
invested  in  a  freehold  is  in  general  lower 
than  that  to  be  expected  on  a  business,  as 
the  risk  element  is  usually  considerably 
higher  in  the  latter  case.  The  returns  vary 
over  time  —  with  changing  market 
conditions  for  both  property  and 
businesses  —  but  at  present  one  would 
look  probably  for  a  return  on  capital 
outlay  in  a  business  such  as  a  retail 
pharmacy  of  something  over  twenty  per 
cent,  while  on  freehold  property  a  return 
of  approximately  half  that  amount  would 
be  applicable. 

Comparison  with  building  society 
rates  and  with  the  yield  on  commercial 
shares  is  relevant.  Any  pharmacist  buying 
a  business  is  advised  to  work  out  the 
return  on  capital  invested,  along  the  lines 


to  be  discussed  in  a  future  article.  There  is 
often  confusion  over  what  capital  is  really 
involved,  and  yields  can  be  misleading 
unless  it  is  remembered  that  the  capital 
tied  up  in  a  business  is  what  it  would  sell 
for  in  the  current  market.  That  is,  the 
total  sum  realisable  for  lease  /  goodwill, 
stock,  fixtures  and  fittings,  today  —  not 
last  month  or  last  year,  but  now.  This  is 
the  sum  available  for  alternative  use  if  the 
business  were  disposed  of,  and  goodwill 
values  must  be  current,  not  historical. 
They  can  change  overnight  with  changing 
conditions,  so  as  the  legal  pundits  say  in 
other  contexts,  "time  is  of  the  essence." 

BOOKS 


Careers  in  Pharmacy 

by  Werner  Tomski,  FPS.  Kogan  Page 
Ltd,  120  Pentonville  Road,  London  Nl 
9JN.  Pp  95.  180  x  1 10mm.  Hardback 
£6.95,  paperback  £2.50. 

This  book  is  published  on  December  2 
along  with  three  other  titles  in  the  Kogan 
Page  careers  series.  Divided  into  two 
parts,  the  first  deals  with  the  three  main 
branches  of  pharmacy  —  hospital, 
community  and  industry,  and  more 
briefly,  other  branches  of  the  profession 
such  as  teaching,  wholesale  and  veterinary 
pharmacy.  The  first  section  also  covers 
entrance  requirements,  opportunities  for 
part-time  work  and  a  brief  history  of  the 
profession.  The  second  part  deals  with 
educational  and  preregistration 
requirements  and  gives  a  list  of 
organisations  and  schools  of  pharmacy. 


FORMERLY  COLORAMA 
COMMERCIAL  AGENCIES 


the  specialist  wholesale  distributors  for  all  chemists. 
Electrical  small  appliances  at  special  offer  prices. 


BABYLISS  •  HAIRCARE  PRODUCTS 

BRAUN  •  SHAVERS,  HAIRCARE,  TOOTHBRUSHES, CLOCKS 
CARMEN  ■  HAIRCARE  PRODUCTS 
CLAIROL  ■  HAIR  -  BEAUTYCARE  PRODUCTS 
WATER  PIK-ORAL  HYGIENE  DENTAL  PRODUCTS 


STOCKISTS  AND  DISTRIBUTORS  OF: 

PHILIPS  ■  SHAVERS,  HAIR  DRYERS,  HOT  BRUSHES, 

HEALTH  LAMPS  AND  OTHER  SMALL  APPLIANCES 
PIFCO  •  PERSONAL  CARE  PRODUCTS 
REMINGTON  •  SHAVERS,  AIR  PURIFIERS 

CASIO  ■  DESK  AND  PERSONAL  CALCULATORS  AND  WATCHES 


HAVE  NOW  MOVED  TO  LARGER  PREMISES  IN  WEMBLEY  MIDDX.  SHOWROOM  FACILITIES  NOW  AVAILABLE. 
OPEN  ON  SUNDAYS,  10AM  -  2PM  PROMPT  DELIVERIES  AND  DESPATCH 


UNIT  5,  BINATONE  PLAZA,  WYCOMBE  ROAD,  OFF  BERESFORD  AVENUE,  WEMBLEY, 
LIMITED  MIDDLESEX  HAO  1ZF  01-900  0588  (THREE  LINES) 
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HISTORY  OF  PHARMACY 


A  progress  with  BDH  — 
'An  establishment  unique* 

Members  of  the  British  Society  for  the  History  of 
Pharmacy  were  joined  with  many  retired  staff  of  the 
British  Drug  Houses  and  members  of  the 
Pharmaceutical  Society  on  November  18,  to  hear  Mr  G. 
D.  Hopkinson's  paper  "An  Establishment  Unique" 
dealing  with  the  early  history  of  the  company. 


Around  the  turn  of  the  century  the 
advantages  of  size  were  beginning  to  be 
realised  by  the  more  forward  looking 
wholesale  druggists.  In  1896  two  London 
drug  companies,  Arthur  S.  Hull  &  Son  of 
Southwark  Street  and  Davy,  Yates  & 
Hicks  of  nearby  Park  Street  amalgamated 
to  become  Davy,  Hill  &  Co.  And  then,  in 
1906  that  organisation  joined  with 
Hodgkinsons,  Clarke  &  Ward  of 
Whitecross  Street  to  become  Davy  Hill  & 
Hodgkinsons  Ltd.  In  1909  came  the 
biggest  amalgamation  when  Davy  Hill  & 
Hodgkinsons  Ltd,  together  with  Hearon, 
Squire  &  Francis  Ltd  of  Southwark  Street, 
and  Barron,  Harveys  &  Co  of  Giltspur 
Street,  formed  themselves  into  the  British 
Drug  Houses  Ltd  or  BDH,  as  it  generally 
became  known. 

There  had  long  existed  some 
misunderstanding  as  to  exactly  how  many 
firms  did  come  together  in  1909.  On  a 
strictly  legal  interpretation  the  number 
was  three  —  Davy  Hill  &  Hodgkinsons; 
Hearon,  Squire  &  Francis;  and  Barron, 
Harveys  &  Co  —  but  there  was  no  doubt 
that  the  founders  looked  upon  it  as  a 
fourfold  amalgamation.  They  regarded 
Davy,  Hill  &  Company  and  Hodgkinsons, 
Clarke  &  Ward  (who  had  amalgamated  in 
1906)  as  two  separate  entities.  In  the  early 
days  on  stationery  and  catalogues,  those 
four  firms  were  shown  separately  under 
the  BDH  title.  The  telegraphic  address 
"Tetradome",  (four  houses),  was  a 
confirmation  of  that  view. 

There  had  also  been  some  confusion 
concerning  the  actual  title  of  the  firm  — 
whether  the  definite  article  was  included 
in  the  title.  Some  early  minute  books  had 
recently  come  to  light  and  an  impression 
of  the  original  Common  Seal  of  the 
Company  made  on  the  first  page  clearly 
shows  the  title  was,  indeed,  The  British 
Drug  Houses  Ltd. 

Of  the  four  companies  in  the 
amalgamation  the  oldest  was  Hearon, 
Squire  &  Francis  Ltd,  whose  beginnings 
could  be  traced  back  to  1714,  the  last  year 
of  the  reign  of  Queen  Anne,  and  the  firm 
that  was  to  become  Davy  Hill  &  Co  was 
trading  in  Ludgate  Hill  in  1755. 


Hodgkinsons  Clarke  &  Ward  could  be 
traced  back  to  an  establishment  in  Brick 
Lane  trading  in  1762  or  earlier  as 
Chamberlain  &  Rugg,  while  Barron, 
Harveys  &  Co  operated  until  1909  from 
the  same  premises  in  Giltspur  Street, 
which  they  had  occupied  since  at  least 
1792. 

Style  and  titles 

In  the  organisations  that  eventually  came 
together  as  BDH  it  was  possible  to  trace 
no  fewer  than  56  separate  styles  under 
which  the  various  partnerships  traded  and 
more  than  50  different  names  occurred  in 
those  titles.  In  most  instances  the 
individual  names  appeared  but  once  or 
twice  although  there  were  some  dynasties 
being  formed  when  son  followed  father 
into  the  business,  generation  after 
generation.  The  most  important  dynasty 
was  that  of  the  Hills.  Arthur  Stephen  Hill 
entered  the  business  in  1817,  was  followed 
by  his  son,  Arthur  Bowdler  Hill,  and  then 
his  grandson  Charles  Alexander  Hill  who 
was  to  be  chairman  and  managing  director 
of  BDH  for  nearly  35  years  until  he  retired 
in  1943.  There  was  a  fourth  generation  of 
Hills  and  the  last  Charles  Mervyn  Hill 
retired  in  1965.  Thus  the  Hill  family 
connection  lasted  without  a  break  for  148 
years.  Charles  Mervyn  Hill  died  in  May  of 
this  year  aged  eighty. 

On  January  1,  1909,  BDH  opened  for 
business.  The  various  offices,  warehouses 
etc  carried  on  as  before,  each  company 
serving  its  own  customers,  and  the  ten 
directors  carried  on  the  same  executive 
responsibilities,  from  their  own  separate 
addresses  as  they  had  done  in  the  past. 
However  Charles  Alexander  Hill, 
chairman,  was  negotiating  for  a  site  in 
Graham  Street,  off  the  City  Road,  on 
which  to  convert  the  four  businesses  into  a 
single  unit.  Some  of  the  buildings  on  the 
new  site  were  demolished  and  replaced, 
others  were  altered.  Within  a  year  BDH 
was  a  unit  on  a  single  site. 

The  trade  Press  were  invited  to  inspect 
the  new  organisation  "An  establishment 
unique  in  the  history  of  British 
Pharmacy"  announced  the  Chemist  & 


Druggist  which  gave  12  of  its  pages  to  a 
BDH  article.  Referring  to  some  of  the 
individual  members  of  the  original 
separate  companies  Mr  Hopkinson  said 
that  little  was  known  of  their  private  lives 
"They  seem  to  have  devoted  themselves 
wholly  and  completely  to  their 
commercial  duties". 

Although  the  business  of  Hearon 
Squire  &  Francis  could  be  traced  back  to 
1714  when  one  Kirk  was  in  business  as  an 
apothecary  and  wholesale  druggist  at  95 
Bishopsgate  Street  within  (Bishopsgate 
Street  was  partly  within  and  partly  outside 
the  City  Walls)  it  was  generally  believed 
inside  Hearon  Squire  &  Francis  that  the 
business  had  been  in  the  family  for  two 
previous  generations,  putting  the  date  of 
its  foundation  at  about  1650.  There  was, 
however,  no  real  evidence  to  support  that 
theory  and  1714  was  the  earliest  date  that 
could  be  claimed  with  certainty. 

Number  95  Bishopsgate  was  certainly 
the  birthplace  of  the  business  which 
eventually  became  Hearon  Square  & 
Francis,  then  The  British  Drug  Houses 
and  of  which  the  only  surviving  direct  heir 
was  now  BDH  Chemicals  Ltd  of  Poole. 

Significant  Figures 

When  dealing  with  the  various  members 
of  the  partnerships  Mr  Hopkinson 
referred  to  William  McCulloch  and 
William  Squire  who  were  "original 
members  of  the  Pharmaceutical  Society". 
When  William  Squire  retired  in  1882, 
William  McCulloch  "having  gone  a  few 
years  earlier",  George  Baggett  Francis 
was  the  sole  partner  and  he  then  took  into 
partnership  his  two  sons,  George  Bult 
Francis  &  William  Henry  Francis.  George 
Bult  Francis  was  probably  the  most 
significant  figure  in  the  history  of  Hearon 
Squire  &  Francis.  He  was  born  in  1850  in 
the  historic  house  of  John  Bell  &  Co  at 
338  Oxford  Street,  where  his  father 
George  Baggett  Francis  held  the  position 
"Chief  of  the  Laboratory  and 
Housekeeper".  As  a  boy  he  often  saw 
Jacob  Bell  and  his  intimate  friend,  Sir 
Edwin  Landseer. 

When  the  BDH  amalgamation  took 
place  there  were  seven  directors  on  the 
board  of  Hearon  Squire  &  Francis.  Three 
of  them,  George  Bult  Francis,  his  son 
Alan  Francis  and  W.  A.  H.  Naylor 
became  directors  of  BDH.  Two  of  them 
R.  J.  Reynolds  and  R.  Sharrah  were  given 
jobs  as  travellers  which  they  occupied  for 
many  years.  The  services  of  W.  J. 
Rogerson  were  dispensed  with;  it  was 
recorded  in  an  early  board  minute  that  he 
was  sent  a  cheque  for  two  months'  salary. 
John  B.  Ridgewell  became  company 
secretary  at  BDH  as  well  as  head  clerk  and 
cashier.  "His  beautiful  copper  plate 

Continued  on  pi 000 
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The  medieval  alchemists  were  absolutely  right. 
All  it  takes  to  make  yourself  some  gold  is  the  right 
formula,  plus  the  right  ingredients.  A  pity  they  couldn't 
find  either. 

Nowadays,  making  yourself  some  gold  simply 
means  contacting  Chemist  Brokers. 

Our  formula  states  that  if  retailers  get  what  they 
want,  when  they  want  it,  with  the  right  back-up,  they 
should  make  a  mint.  By  doing  business  with  us,  they'll 
have  unrivalled  promotional  and  profit  opportunities. 
And  all  the  right  ingredients. 

Our  clients  include  the  Unicliffe  lines 
(TCP,  Mintgard  and  Limmits),  plus  unique 
brands  like  Drink  10,  Highland  Spring  and 
Lift  Lemon  Tea.  With  more  to  come. 


You  can  order  the  complete  range 
through  any  member  of  our  sales  force, 

enjoying  the  sort  of  helpful  terms  you'd      CHEMIST  BROKERS   Telephone:  0372  66891. 

A  division  of  Food  Brokers  Limited 


expect  from  Britain's  most  efficient  marketing  system. 

Your  order  will  be  processed  by  a  150-strong 
headquarters  staff,  and  reliably  delivered  via  our  stream- 
lined distribution  network.  And  single-point  ordering 
means  fewer  separate  invoices,  so  fewer  accounting 
problems. 

That's  the  Chemist  Brokers  recipe  for  gold.  It's 
already  worked  magic  for  our  parent  company,  Food 
Brokers  Ltd,  winning  a  lot  of  friends  among 
confectioners  and  grocers  during  the  past  21  successful 
years,  and  making  it  the  No.  1  selling  and 
distribution  company  in  that  field. 

Now  the  same  powerful  formula  and 
ingredients  can  be  yours.  To  make  the  most 
of  this  golden  opportunity,  contact  Arthur 
McCarten  at  Chemist  Brokers  today  at  Milburn 
Copsem  Lane,  Esher,  Surrey  KT10  9EP. 


SCOTTISH  CONFERENCE 


Adverse  reactions 
in  perspective 


Adverse  reactions  to  drugs  should  be  seen  in  perspective 
against  the  benefits  the  drugs  provide  —  including  any 
improvement  in  the  quality  of  life.  And  calls  for 
unachievable  total  safety  should  be  set  against  the  cost: 
perhaps  as  much  as  £55m  per  life  saved  by  extensive 
monitoring. 


Those  were  among  points  made  by 
Professor  George  Teeling-Smith,  director 
of  the  Office  of  Health  Economics,  in  a 
paper  given  to  the  annual  conference  of 
Scottish  pharmacists  in  Aviemore  on 
Sunday.  The  following  is  an  extract: 
Historically,  two  events  stand  out  in 
relation  to  adverse  reactions  to  medicines. 
The  first  was  the  thalidomide  tragedy  in 
1961 ,  the  second  practolol  in  the 
mid-1970s.  It  has  been  suggested  that 
benoxaprofen  in  1982  represents  a  third 
event  in  this  sequence. 

Three  factors  mark  out  thalidomide  as 
a  milestone  in  the  development  of 
attitudes  towards  adverse  reactions.  First, 
its  effects  were  reported  initially  by  an 
astute  physician  who  connected  the 
characteristic  deformities  with  the 
medicine.  There  was  a  that  time  no 
attempt  anywhere  in  the  world  to 
systematically  monitor  the  effect  of  new 
medicines  to  provide  early  warning  of 
suspicious  events.  The  idea  of  monitoring 
for  adverse  reactions  was  introduced  in 
response  to  the  thalidomide  tragedy. 

Adequate  testing 

Second,  there  was  a  heated  debate  as  to 
whether  the  compound  had  been 
adequately  tested  before  it  was  marketed, 
and  whether  the  warning  signs  of 
peripheral  neuritis  had  been  taken 
sufficiently  seriously.  This  led  first  to  the 
introduction  of  the  Dunlop  Committee  on 
Safety  of  Drugs  in  1964,  and  then  to  the 
1968  Medicines  Act.  Third,  there  was  a 
public  outcry  for  compensation  of  the 
victims.  This  more  than  anything  alerted 
the  public  to  the  harm  which  could  be 
done  by  modern  medicines. 

Practolol  was  first  marketed  in  1970, 
but  because  the  early  use  of  the  medicine 
had  been  fairly  limited  and  adverse 
reactions  were  slow  to  develop,  the  first 
reports  did  not  appear  until  1974.  As 
reports  built  up,  the  manufacturer  first 
advised  doctors  to  restrict  the  use  to 
conditions  where  it  was  considered  first 
choice,  and  then  in  July  1975  restricted  its 
use  to  hospitals  only.  Finally,  in 


September  1976,  all  oral  forms  of  the 
medicine  were  withdrawn  from  the 
market.  By  that  time  there  had  been  about 
one  million  patient  years'  experience  with 
the  medicine,  and  somewhere  over  1 ,000 
cases  of  damage  had  occurred.  Unlike 
thalidomide,  however,  practolol  had  been 
a  lifesaving  medicine  and  the  balance 
between  benefits  and  harm  had  been  more 
difficult  to  establish. 

Largely  because  it  was  backed  by  a 
strong  marketing  campaign,  the  use  of 
benoxaprofen  grew  much  faster  than  that 
of  practolol.  By  the  end  of  its  first  year 
250,000  patients  had  been  treated  in 
Britain,  and  by  the  middle  of  1982  the 
number  had  risen  to  500,000.  In  addition, 
its  adverse  reactions  had  been  much  more 
intensively  monitored  and  publicised.  It 
was  one  of  two  subjects  of  an  experiment 
in  "prescription  event  monitoring",  Dr 
Inman's  drug  surveillance  research  unit  at 
Southampton  University. 

There  was  also  a  crescendo  of 
publicity  surrounding  its  adverse  effects, 
which  hastened  reporting  to  the 
Committee  on  Safety  of  Medicines.  By 
1982,  the  Committee  had  received  3,500 
reports.  Most  were  for  the  already  known 
side  effect  of  photosensitivity,  but  they 
included  61  deaths  associated  with  the 
medicine.  As  a  result,  the  Committee 
advised  the  Government  that  it  should 
temporarily  suspend  the  product  licence  in 
August  1982.  The  company  has  since 
voluntarily  surrendered  the  licence. 

The  deaths  which  were  unique  to 
benoxaprofen  occurred  through  liver 
damage  in  the  elderly  and  this  highlights 
the  need  to  assess  more  carefully  the 
specific  effects  of  new  medicines  in  this 
particularly  vulnerable  group.  However, 
the  deaths  were  mainly  in  elderly  and  frail 
arthritics,  whose  persistent  pain  was  being 
relieved  by  the  medicine,  making  the 
balance  of  benefits  and  risks  more 
difficult  to  assess.  Perhaps  if  the  company 
had  had  more  convincing  evidence  of  the 
relative  efficacy  of  benoxaprofen 
compared  to  alternative  therapies,  the 
medicine  could  have  remained  on  the 


market.  Certainly  a  great  deal  of 
anecdotal  evidence  of  patients  who  were 
prepared  to  accept  its  adverse  effects  for 
the  sake  of  its  exceptional  benefits 
followed. 

If  the  reported  deaths  in  relation  to 
benoxaprofen  are  in  fact  associated  with 
the  use  of  the  compound,  and  if  they 
include  the  majority  of  such  fatalities, 
they  imply  a  mortality  of  the  order  of  one 
in  10,000  cases.  Compare  this  with  the 
"accepted"  mortalities.  For 
phenylbutazone,  there  appears  to  be 
about  one  death  per  50,000  cases  from 
agranulocytosis  or  aplastic  anaemia;  for 
chloramphenicol,  the  estimates  range 
between  one  death  per  20,000  cases  and 
one  per  100,000.  This  highlights  the 
difficulty  in  setting  up  monitoring 
schemes  to  quickly  and  accurately  detect 
events  of  such  very  low  incidence. 

The  questions  are  how  to  minimise  the 
risks  and  how  to  reach  an  appropriate 
balance  between  acceptable  and 
unacceptable  hazards.  The  dangers  of 
chloramphenicol  are  clearly  acceptable 
when  it  is  used  to  treat  typhoid,  but 
remain  questionable  when  it  is  used  to 
treat  minor  infections. 

Monitoring 

There  are  four  broad  methods  for 
detecting  adverse  reactions  —  individual 
physician's  case  reports,  government 
monitoring  schemes  (such  as  the  "yellow 
card"),  within  the  company  itself  (with 
the  advantage  that  it  brings  together 
reports  from  every  country),  and  the  use 
of  independent  agencies,  characterised  in 
Britain  by  Dr  Inman's  unit. 

There  is  also  a  distinction  to  be  drawn 
between  schemes  of  "monitored  release", 
which  looks  for  specifically-suspected 
adverse  effects,  and  the  more  general 
concept  of  "post-marketing 
surveillance",  which  is  on  the  lookout  for 
any  unsuspected  reaction.  In  both  cases 
the  central  problem  depends  on  the  huge 
numbers  required  to  pick  up  very  rare 
reactions. 

The  "numbers  game"  has  been  spelled 
out  by  Shapiro  and  Sloane.  Given  the 
postulate  that  a  particular  event,  such  as 
agranulocytosis,  will  occur  "naturally"  in 
one  in  100,000  people  per  year,  in  order  to 
detect  an  excess  frequency  of  one  in  500 
requires  4,000  patient  years  of  follow-up. 
An  excess  frequency  of  1  in  10,000  needs 
about  100,000  patient  years  and  an  excess 
frequency  of  1  in  50,000  requires  over 
1,500,000  patient  years. 

These  theoretical  estimates  enable  one 
to  put  an  order-of-magnitude  price  on  the 
lives  which  could  be  saved.  Godfrey  and 
Bowler  (Wellcome  Foundation)  have 
calculated  that  at  1977  prices  it  would  cost 
in  total  £240m  a  year  to  monitor  20  new 
chemical  entities  on  100,000  patients  for 
three  years.  The  equivalent  figure  at  1982 
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prices  is  £420m.  In  the  20  years  between 
1962  and  1982,  there  have  been  three 
serious  events  which  could  have  been 
picked  up  more  quickly  by  this 
monitoring.  Thus,  according  to  these 
estimates,  for  £8,400m  at  1982  prices  these 
three  episodes  would  have  been  detected 
with  optimum  speed. 

The  current  controversy  on  the  safety 
of  medicines  centres  on  benoxaprofen,  so 
it  is  reasonable  to  take  that  experience  as  a 
basis  for  further  calculation.  In  that  case 
"optimum"  monitoring  would  have 
detected  the  fatalities  after  10  deaths  (one 
per  10,000  in  100,000  cases).  In  the  event, 
with  only  the  present  arrangements  for 
yellow  card  reporting,  the  decision  to 
withdraw  the  medicine  was  taken  after  61 
reports  of  deaths,  about  half  of  which 
were  due  to  liver  failure.  Thus,  given  all 
the  limitations  of  the  mortality  data,  one 
can  nevertheless  postulate  a  hypothetical 
saving  of  51  deaths.  If  Godfrey's 
estimates  of  costs  for  "thorough" 
monitoring  are  correct,  and  if  three  such 
episodes  could  be  prevented  over  20  years, 
the  cost  per  life  saved  could  be  £55m.  If 
one  cuts  the  monitoring  time  down  from 
three  years  to  one  year  —  which  would 
probably  have  failed  to  detect  the  adverse 
reactions  to  practolol  —  the  cost  per  life 
saved  falls  to  £  18m.  Although  these 
figures  are  highly  theoretical,  their 
astronomical  size  puts  the  problem  into 
perspective. 


The  risks  of  adverse  reactions  to 
medicines  also  need  to  be  seen  in 
perspective  against  the  risks  of  surgery 
and  in  relation  to  their  benefits.  Many 
modern  medicines  contribute  more  to  the 
quality  of  life  than  to  its  prolongation. 

Clinical  trials  being  undertaken  by 
Smith  Kline  &  French  on  their  new  gold 
preparation,  Auranofin,  for  rheumatoid 
arthritis,  include  specific  measurements 
on  its  effects  on  the  quality  of  life.  These 
are  based  on  interviews  conducted  by  non- 
medical interviewers,  using  a  standard 
questionnaire.  It  seems  likely  that  a 
similar  approach  will  be  developed  for 
other  pharmaceutical  innovations  in  the 
future. 

Such  measures  cannot  be  available  at 
the  time  that  a  new  medicine  is  first 
introduced,  and  it  would,  therefore,  be 
wrong  for  the  national  licensing 
authorities  to  call  for  such  evidence  before 
granting  permission  for  a  medicine  to  be 
marketed.  However,  they  are  relevant 
when  it  comes  to  judging  the  acceptability 
of  adverse  reactions.  If  a  medicine  is 
bringing  clear  cut  major  improvements  in 
the  quality  of  life  for  large  numbers  of 
patients,  even  the  risk  of  mortality  in  the 
very  elderly  may  be  acceptable.  Medicine 
in  the  future  needs  to  be  much  more 
concerned  with  the  quality  of  life  rather 
than  mere  survival.  To  put  this  in  terms  of 
economic  jargon,  "death  may  not  be  the 
zero  point  on  a  scale  of  wellbeing". 


If  pharmaceutical  progress  is  to 
continue  into  the  21st  century,  a  new  and 
much  more  rational  approach  to  adverse 
reactions  needs  to  be  developed.  It  is 
unfortunate  that  in  public  discussion  at 
present,  modern  medicines  and  their 
manufacturers  are  so  often  cast  in  the  role 
of  miscreants.  Medicines  have  brought 
outstanding  benefits  to  mankind  over  the 
past  40  years  and  have  a  potential  to 
relieve  untold  suffering  in  the  decades 
ahead.  But  one  of  the  prices  which  must 
be  paid  for  these  benefits  is  an  occasional 
episode  of  harm. 

Doctors'  position 

Also  speaking  on  adverse  reactions,  this 
time  in  relation  to  the  patient,  was 
Professor  Ronald  Girdwood,  University 
of  Edinburgh.  He  supported  the  view  that 
benefits  of  drugs  outweighed  their 
disadvantages  and  argued  that  no  doctor 
could  be  aware  of  all  the  possible 
reactions. 

The  speaker  refuted  the  extrapolation 
of  adverse  reactions  to  bronchodilator 
aerosols  made  in  the  recent  book  "Cured 
to  Death"  (C&D  October  30  and 
November  13,  p903).  The  idea  of  people 
dying  from  aerosols  had  not  previously 
occurred  to  people,  he  said,  and  what  was 
actually  showing  up  was  the  deaths  from 
overdosage.  Since  the  discovery,  warning 

Continued  on  page  1000 


INTRODUCING  AUDIOTHERAPY... 

A  British  product  ethically  produced  by  eminent 
hypnotherapist  David  Canova  M.B.A.th.H.  under 
medical  supervision  and  designed  to  help  people 
overcome  various  psychosomatic  conditions  by  self- 
hypnosis  without  resorting  to  drugs. 


m 


SELF  HYPNOSIS  TAPES 

A  Safe  and  Effective  programme,  of  help 
to  aclfeve  the  improvement  l»  your  life- 


§    H$*JP  YOURfiSK-F 

1  STOP 

1  SMOKING 

The  starter  pack  consists  of  an  assortment  of  36  of  the 
most  sought-after  courses,  presented  in  an  attractive 

green  and  black  blister  pack  with  free  revolving  counter 

stand,  point  of  sale  leaflets  and  posters  at  £92  inclusive. 
Recommended  retail  price  £4.95p.  to  £5.95.  each. 
Stocks  are  available  now  for  the  seasonal  market.  For 

further  details  contact:  AUDIOTHERAPY,  PO  BOX  29, 
SAFFRON  WALDEN,  ESSEX  CB10  1ED.  0799-24599. 
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DRAW  WINNERS 


FIRST  PRIZE  £100 

8 


SECOND  PRIZES  OF  £20 

4083  2309  4191 
3130  5016  1372 
0952  1009  3881 
7614 

CONGRATULATIONS  FROM  THE  BRAND  LEADER  -  LEMSIP 
Winners  will  be  confirmed  by  post  and  prize  cheques  will  be 
despatched  direct  to  the  address  shown  on  the  counterfoil. 
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Vestric 

Sell  at 

£1.72 

Offer  Price  £23.36 


 16x12 


Sell  at 

£1.64 


Offer  Price  £22.28 
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Sell  at 

£1.45 

Offer  Price  £12.60 


1 2  x  200gm 


Sell  at 

£1.38 

Offer  Price  £12.00 


Sell  at 

£0.50 

Offer  Price  £4.334 


Sell  at 

£0.48 

Offer  Price  £4. 18 
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Vestric 

Sell  at 

£0.63 

Offer  Price  £1 1 


AVAILABLE  ONLY  Kfollf-Vi 3 
TO 
VANTAGE 
MEMBERS 


Sell  at 


£0.54 

Offer  Price  £9  43 


Vestric 

I  Sell  at 

£0.66 

Offer  Price  £11.40 


24  x  30 


Sell  at 

£0.62 

Offer  Price  £10.80 


mm 

It 


Sunsilk  Suiisilk 


1 


Vestric 

Sell  at 

£0.74 

Offer  Price  £6.39 


M2  x  Large 


Sell  at 

£0.70 

Offer  Price  £6.12 


Sell  at 

£0.34 

Offer  Price  £8.8! 


Normal 

Vestric 

Vantage 

Profit  on 

Product 

Size/Pack 

Price 

RSP 

Price 

RSP 

Price 

RSP 

Cost 

CURITY  SNUGGLERS  Newborn 

16x  15 

20,10 

1.43 

17  84 

1.31 

17.04 

1.25 

17.65% 

Daytime 

16x15  • 

24.16 

1.72 

21  44 

1.58 

20  48 

1.51 

17.65% 

Super  Daytime 

16x  15 

27  54 

1  96 

24  48 

1  80 

23  36 

1.72 

17  65% 

Overnight 

16x12 

25,57 

1.82 

22  72 

1.67 

21.76 

1.60 

17  65% 

Toddler 

16  X  12 

28,24 

2.01 

23  36 

1.72 

22  28 

1.64 

17  65% 

ELNETT  HAIRSPRAY  Extra  Normal 

12x95gm 

930 

1  24 

765 

88 

7.32 

84 

20% 

*  Extra.  Normal,  Colour  Treated 

1 2  x  200gm 

14.95 

1  99 

12  60 

1.45 

12.00 

1  38 

20% 

Extra,  Normal,  Colour  Treated 

12  x  300gm 

21.08 

2.80 

16.50 

1.90 

15.75 

1.81 

20% 

Extra,  Normal 

6  x  500gm 

13,54 

360 

10.11 

2.33 

966 

2  22 

20% 

JORDAN  TOOTHBRUSH  V-Tuft  Adult  Hard 

12 

501 

.64 

4334 

50 

4.18 

48 

20% 

Medium 

12 

5.01 

.64 

4.334 

50 

4.18 

48 

20% 

V-Tuft  Junior 

12 

3,92 

50 

3.39 

39 

3  26 

.37 

20% 

Dental  Floss 

12 

4.93 

63 

4.27 

49 

4.11 

.47 

20% 

Sticks 

12 

5.40 

.69 

4  68 

.54 

4.50 

.52 

20% 

Toothbrush  Baby 

12 

3  92 

50 

3.39 

39 

326 

.37 

20% 

Double  Action 

12 

501 

64 

4  334 

50 

4  18 

48 

20% 

Shorthead 

12 

5  01 

.64 

4.334 

50 

4.18 

.48 

20% 

Jordan  Empty  Counter  Display  Unit 

1 

FREE 

FREE 

FREE 

FREE 

FREE 

FREE 

20% 

KLEENEX                                      Facial  Tissues  For  Men 

24  x  100 

■  11  03 

63 

10.54 

61 

20% 

Facial  Tissues  Soft  White 

24  x  150 

9  49 

.55 

906 

52 

20% 

Soft  Colour 

24  x  1 50 

9.49 

55 

9.06 

52 

20% 

Super  3  Tissues 

24 

11.03 

.63 

10.54 

.61 

20% 

LIMARA  BODY  SPRAY  Golden  Day,  Green  Summer,  Wild  Orchard,  Yellow  Moon  6  x  100ml 

4,507 

1  14 

381 

88 

366 

.84 

20% 

PADDI  COSIFITS  Up  to  1 0  lbs  Std 

12x  10 

11  65 

9  57 

94 

9  12 

89 

17,65% 

Econ 

6x32 

17.77 

14.55 

2.85 

13  89 

2.72 

17.65% 

10  to  20  lbs  Std 

12x  10 

14.66 

12.30 

1.21 

11.49 

1.13 

17.65% 

Econ 

6x28 

18.27 

14.97 

294 

14.28 

2.80 

17.65% 

Over  20  lbs.  Std 

12x  10 

18.96 

15.57 

1.53 

14.70 

1.44 

1 7.65% 

Econ 

6x24 

20  20 

1653 

3  24 

15.78 

309 

17.65% 

SOFT  &  PURE  Cotton  Wool  Balls  White 

24x50 

4  75 

3  78 

22 

3.60 

.21 

20% 

12  x  100 

4.39 

3.51 

40 

3.36 

.39 

20% 

12  x  200 

8.12 

6.51 

75 

6.21 

72 

20% 

Coloured 

24x50 

5.00 

4  08 

24 

3  84 

22 

20% 

12  x  100 

4.54 

366 

42 

3.48 

.40 

20% 

12x200 

8.54 

684 

.79 

6.54 

.75 

20% 

Rolls 

20  x  350gm 

12  90 

1035 

.71 

985 

.68 

20% 

36  x  100gm 

9.91 

792 

30 

7.56 

29 

20% 

Pleats 

72  x  50gm 

12  80 

10  26 

20 

9.72 

.19 

20% 

24  x  200gm 

11.90 

8  88 

51 

8  52 

49 

20% 

Cosmetic  Pads 

12  x  50 

3  54 

2  82 

32 

2  70 

.31 

20% 

with  Vestric 
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24X.100 


>i 

ce  £10.54 


Sell  at 

£0.88 


Offer  Price  £3.81 


6  x  100ml 


Sell  at 

£0.84 


Offer  Price  £3.66 


VestrK? 

Sell  at 

£1.53 


:  Offer  Price  £15.57 


12x10 

Sell  at 

£0.42 

Offer  Price  £3.66 


Sell  at 

£1.44 

Offer  Price  £14.70 


12x100 


Sell  at 

£0.40 

Offer  Price  £3.48 


IQ 


J2 

ce£8.37 


Vestric 

I  Sell  at 

£0.66 

Offer  Price  £1 1 .58 


Vestric 


All-in-one 
nappies 


Sell  at 

£0.64 

Offer  Price  £11. 16 


I  Sell  at  Sell  at 

£0.46  £0.70 

I  Offer  Price  £2  01  Offer  Price  £3  06 


Sell  at  Sell  at 

£0.44  £0.68 

Otter  Price  £1 .92  Offer  Price  £2.94 


AVAILABLE  ONLY 
TO 
VANTAGE 
MEMBERS 
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Sell  at 

£1.40 


Normal 

Vestric 

Vantage 

Profit  on 

duct 

Size/Pack 

Price 

RSP 

Price 

RSP 

Price 

RSP 

Cost 

RADENT  Powder 

12  x  Lge 

98 

7  20 

83 

6  90 

79 

20% 

12xMed 

67 

5.04 

58 

4  83 

56 

20% 

12  x  Small 

40 

2.94 

34 

2.85 

33 

20% 

Tablets 

12x50 

1  17 

8.70 

1.00 

8  40 

97 

20% 

24x30 

76 

11.40 

66 

10  80 

62 

20% 

24x20 

51 

7  56 

44 

7  32 

42 

20% 

Fixative 

1 2  x  Lge 

88 

645 

74 

6  21 

72 

20% 

12  x  Small 

.57 

4.23 

49 

4  08 

47 

20% 

Brush  On 

12 

83 

6  00 

69 

576 

66 

20% 

Deep  Clean 

24 

76 

11.40 

66 

10  92 

63 

20% 

Fresh  Toothpaste 

12x  100ml 

1.12 

8.76 

1.01 

8.34 

96 

20% 

12  x  50ml 

70 

5  49 

63 

5  22 

60 

20% 

ISILK  HAIRSPRAY  Dry,  Flyaway,  Greasy,  Normal 

12  x  Std 

6  10 

77 

444 

51 

4  23 

49 

20% 

Dry,  Flyaway,  Greasy,  Normal 

1 2  x  Lge 

8.623 

1.09 

6  39 

.74 

6  12 

70 

20% 

RABRITE 

24  x  Fam 

16.82 

1  02 

10  08 

58 

9  66 

56 

20% 

24  x  Ex  Lge 

13  19 

80 

8  16 

47 

7  80 

45 

20% 

36  x  Lge 

14  35 

58 

8  82 

34 

8.37 

32 

20% 

48  x  Std 

12.53 

38 

8  04 

23 

7  68 

22 

20% 

5ENE  SHAMPOO 

24  x  Std 

11,72 

75 

8  74 

50 

8  42 

48 

20% 

1 2  x  Lge 

15  48 

99 

11.58 

66 

11  16 

64 

20% 

1 2  x  Econ 

12.43 

1.59 

9  66 

1  1 1 

9  31 

•1  07 

20% 

-LA  I.Q.  SHAMPOO 

•/Flyaway,  Oily/Lank,  Dull/Lifeless,  Dry  Damaged,  Coloured  Hair,  Permed  Hair 

6 x 125ml 

75 

2  01 

46 

1  92 

44 

20% 

6  x  225ml 

1  22 

3  24 

75 

3.09 

71 

20% 

LLA  CONDITIONER 

/Flyaway,  Oily/Lank,  Dull/Lifeless,  Dry/Damaged,  Coloured  Hair,  Permed  Hair 

6  x  75ml 

75 

2  01 

46 

1  92 

44 

20% 

6  x  125ml 

1  15 

3  06 

70 

2  94 

68 

20% 

/ATITACE 

estric  I 


'     If  you  would  like  to  know  more  about  Vantage,  CD  27,11 

I     please  complete  the  coupon  and  return  to  the  Marketing  Manager. 


Name 


Offers  available  December  E&OE 

Vestric  Limited, 
West  Lane,  Runcorn, 
Cheshire,  WA7  2PE. 


Address . 


Telephone: 


LETTERS 


Big  Brother 's  year 


So,  once  more,  the  high  gods  of  the 
Lambeth  Politburo  have  spoken.  The 
lesser  mortals  of  general  practice 
pharmacy  have  been  ordered  as  to  how 
they  shall  append  the  requirements  of  the 
physician  to  the  dispensed  medicine.  One 
is  tempted  to  remind  the  members  of  our 
illustrious  Council  that  the  pharmacists 
they  treat  with  such  scant  courtesy  carry 
exactly  the  same  (or  even  higher) 
qualifications  as  they  themselves. 

I  vividly  remember  some  few  years 
ago,  an  occasion  when  NE  London 
Branch  was  discussing  a  request  from  a 
not  too  popular  contractor  to  be 
permanently  excused  rota  duties  on 
Sundays.  Many  forthright  comments  had 
been  made  when  suddenly,  Bob  Worby 
quietly  remarked:  "Just  a  minute,  chaps, 
we're  supposed  to  be  representing  and 
helping  these  people  as  a  duly  elected 
pharmaceutical  committee;  we're  not  here 
to  sit  in  judgment  on  them".  The 
atmosphere  immediately  changed.  Might 
one  respectfully  suggest  that  a  little  of  this 
spirit  of  humility  could  present  a  better 
image  of  our  revered  Council  than  that 
ever-widening  bridge  between  themselves 
and  the  mass  of  general  practice 
community  pharmacists  which  it  seems 
hell-bent  on  creating,  by  the  apparent 
disregard  of  the  good  sense  and  acumen 
of  a  dedicated  group  of  professional 
people. 

One  is  tempted  to  remind  them  that 
they  are  not  only  Councillors  but 
primarily  counsellors  —  though  on 
occasions  when  the  profession  begs  them 
to  use  their  faculties  in  this  direction  (such 
as  the  recent  discussion  on  medicines 
costing  less  than  the  statutory  charge,  and 
I  do  not  mean  popular  OTC  items,  their 
advice  is  notoriously  conspicuous  by  its 
absence). 

On  the  present  issue,  I  am  all  in  favour 
of  typed  labels.  I  have  been  typing  them, 
using  what  for  years  was  known  as  a 
micro-elite  typewriter.  What  I  object  to  is 
the  backdoor  approach  through  the 
Statement  on  Matters  of  Professional 
Conduct.  It  would  be  perfectly  in  order 
for  the  Department  of  Health  to  make 
typewritten  labels  a  requirement  (we 
might  then  reasonably  add  the  cost  of  a 
machine  to  the  global  figure)  and  it  would 
have  then  been  admirable  to  have 
circularised  the  profession  with  a  personal 
letter  from  the  president,  which  would 
have  established  goodwill  instead  of 
resentment.  What  is  not  good  enough  is 
the  means  used  and  the  ungodly  haste  of 
an  early  arbitrary  date  of  1984  —  Big 
Brother  illustrated! 

The  matter  should  have  been  referred 
for  discussion  and  detail.  What  of  the 


pharmacist  who  honestly  feels 
uncomfortable  with  a  typewriter  —  will  a 
fully  printed  label  with  only  the  date  and 
patient's  name  added  by  caligraphy 
suffice  or  is  he  to  be  forbidden  to  practise 
his  profession?  Might  we  suggest  that  our 
Council  has  second  thoughts,  gets 
opinions  on  possible  exceptions  and 
institutes  the  whole  thing  in  a  less 
autocratic  manner?  • 

Might  one  also  suggest  that  efforts 
would  be  better  directed  in  persuading  the 
medical  profession  to  use  a  typewriter.  Or 
would  the  effort  prove  too  much  for  the 
greybeards  of  Lambeth? 
Edwin  C.  Evens, 
Fordcombe, 
Kent. 


Doctors  too 


The  Pharmaceutical  Society  has  agreed 
that  all  labels  on  dispensed  medicinal 
products  will  either  have  to  be  typewritten 
or  mechanically  printed.  It  would  now 
seem  appropriate  that  the  PSNC  or 
Pharmaceutical  Society  should  try  to 
negotiate  with  the  General  Medical 
Council  and  British  Medical  Association 
to  convince  general  medical  practitioners 
either  to  write  legible  prescriptions  or, 
better  still,  to  mechanically  print  or  type 
their  prescriptions. 

More  pharmacists  find  difficulty  in 
interpreting  prescriptions  written  by  GPs 
than  patients  find  difficulty  in  reading  the 
directions  on  the  label  of  dispensed 
medicines. 

If  the  aim  of  printing  the  directions  is 
to  minimise  errors  in  patients' 
interpretation,  then  surely  GPs  can  help  in 
minimising  errors  by  typewriting  or 
mechanically  printing  the  prescriptions. 
D.  Shah, 
Clifton, 
Notts. 


Charge! 


As  expected  it  has  been  indicated  that 
prescription  charges  are  to  be  increased  in 
1983  —  we  will  doubtless  hear  the  usual 
complaints  from  our  patients.  However, 
as  the  charges  get  higher  I  feel 
considerable  sympathy  for  those  who  do 
pay  the  fee. 

It  seems  to  me  that  one  of  the  reasons 
that  the  charge  is  so  high  is  that  so  few  of 
the  population  pay  them.  If  exemptions 
were  restricted  to  only  OAPs  and  children 
under  16  years  of  age  it  may  well  be 
possible  to  lower  the  charge  about  £0.50 
and  still  collect  the  same  revenue.  Such  a 
sum,  even  for  people  on  a  very  low 
income,  is  not  an  excessive  amount  when 
compared  to  the  cost  of  other  basic 
requirements  such  as  food,  clothing, 


transport  and  items  like  cigarettes,  alcohol 
and  cosmetics. 

This  would  also  almost  eliminate  the 
widespread  practice  of  fraudulently 
claiming  exemption  which  seems 
particularly  unfair  to  those  who  do  pay. 
And  the  system  for  claiming  refunds 
would  hardly  be  needed,  perhaps  being 
abandoned  altogether,  making  another 
saving  in  administrative  costs. 
James  S.  Morris, 
Erdington,  Birmingham. 

Wanted:  a  logos 
dictionary 

If  there  was  ever  a  stern  warning  against 
the  use  of  the  logo  as  a  means  of 
corporate  identification  it  is  the 
reproduction  of  a  symbol  which 
presumably  represents  the  UK  Clinical 
Pharmacy  Association.  The  logo  itself 
gives  us  no  clue  as  to  whom  it  represents 
but  presumably  this  enviable  organisation 
has  had  £12,000  to  spend  on  an 
incomprehensible  abstraction.  This  may 
have  some  significance  to  those  who  have 
had  it  explained  to  them,  but  is 
meaningless  to  all  but  clinical 
pharmacists. 


I  have  no  wish  to  frustrate  Philip  Paul 
(the  Society's  director  of  public  relations) 
in  his  excellent  efforts  —  since  he  has  been 
with  us  he  has  established  a  better 
understanding  by  the  public  of  our 
Society's  function  and  aspirations  —  but  I 
beseech  him  not  to  press  too  hard  for  the 
adoption  of  this,  the  worst  of  all  modern 
cliches.  Certainly  Council  must  not 
proceed  too  hastily  with  the  adoption  of 
this  idea,  which  has  very  low  priority  at 
present. 

The  late  Professor  Julian  Huxley 
coined  the  phrase  "displacement  activity" 
which,  I  believe,  described  the  irrational 
activity  of  animals  in  combat.  The  cat, 
faced  with  an  important  decision  affecting 
its  survival,  toddles  off  into  a  corner  and 
starts  licking  its  tail.  A  parallel  situation 
exists  with  Council,  which  should  be 
immediately  concerned  whether  doctors 
or  pharmacists  should  dispense  the 
nation's  medicines  in  years  to  come. 


9% 
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There  will  not  be  much  point  in  having  an 
incomprehensible  logo  to  identify  an 
extinct  species  in  some  20  years  time. 

About  twenty  years  ago,  Mr  Stanley 
Morgan  of  Luton  proposed  that 
pharmacists  should  have  an  emblem  by 
which  they  could  be  recognised.  Our 
5,000-year-old  history  gives  us  a  wealth  of 
beautifully  shaped  vessels  of  which  the 
carboy,  retort  and  mortar  are  enduring 
examples.  Are  these  to  be  superseded  by 
meaningless  symbols  to  characterise 
undecipherable  abbreviations?  Shall  we 
have  to  compile  a  new  dictionary  of  logos 
/  abbreviations  —  abbreviation  /  logos  to 
enable  us  to  relate  some  cuneiform 
abstraction  to  Natwest,  Nabanosco 
(National  Bank  of  Scotland)  or 
Pharsograb  to  the  logo-illiterate?  Will  the 
patient-in-the-street  be  helped  if  this  new 
dictionary  tells  him  that  an  Egyptoid 
profile  simultaneously  sniffing  a  bottle 
and  pressing  its  nose  against  an  inverted 
flask  denotes  the  UKCPA  —  or  is  it  the 
UM,  the  ACCCP  or  the  ITU  ? 

Only  this  week  the  National 
Pharmaceutical  Association  (who  have  a 
jolly  good  symbol  which  everybody 
understands)  have  invited  me  to  display 
and  distribute  a  pamphlet  for  those  of 
minimal  literacy.  It  is  called  "You  and 
your  medicine".  This  list  of  rudimentary 
instructions  is  produced  by  Broadcasting 
Support  Services  who  are  logo-identified 
by  a  circular  head  and  two  hand  symbols 
holding  a  newspaper.  Is  this  logoman 
teaching  himself  to  read,  emulating  Andy 
Cap  or  the  Chad  or  is  he  too  acquiring  a 
knowledge  of  logocognosy? 

Whatever  the  case  I  hope  that  this 
letter  will  suggest  to  a  Council 
haphazardly  elected  by  an  apathetic 
electorate  that  they  have  something  better 
to  do.  An  expenditure  of  £1 ,200  to  a  lively 
art  student  will  surely  give  us  an 
aesthetically  pleasing  symbol  to  tell  the 
public  that  we  are  pharmacists.  To  further 
our  cause  I  will  supply,  without  charge,  a 
logo  depicting  an  index  finger  in  retreat  to 
signify  UNSODEX  (Universal  Society  of 
Digital  Extractors)  which  has  already  been 
given  its  accolade  by  Prince  Philip,  Duke 
of  Edinburgh,  who  enjoined  certain 
British  institutions  to  do  the  same  thing 
some  years  ago. 
Keith  Jenkins, 
Burnham  Market, 

Norfolk.  

No  gratitude 


The  Great  British  Public  have  always 
asked  questions,  which  are  usually 
answered  in  the  course  of  normal 
conversation  without  the  need  to 
formalise  the  matter.  But  if  any 
pharmacist  wishes  to  carry  out  the  aims  of 
the  NPA  advertising  campaign  there  is  no 
reason  at  all  why  they  should  not  — 
without  the  need  to  spend  their  own  (or 
someone  else's)  money. 

But  those  of  us  to  whom  this  is  already 
a  way  of  life  can  tell  those  who  are 
prepared  to  listen  that  it  will  do  nothing  to 
improve  their  financial  status.  The  Great 


British  Public  will  carry  on  buying  from 
the  Co-op,  from  Mothercare,  from 
Boots,  from  Superdrug  and  from 
Woolworths,  etc,  if  they  can  save 
themselves  a  copper  or  two. 

Those  who  intend  to  rely  on  the 
gratitude  of  the  Great  British  Public 
would  do  well  to  remember  the  experience 
of  Winston  Churchill  in  1945. 
P.  J.  Hanger, 
Kings  Heath, 
Northampton. 


Bigger  byte 


Further  to  last  week's  letter  from  Mr  M. 
J.  Dunk  of  Vestric  Ltd  about  Link  level  2 
which  is  currently  on  trial,  I  would  agree 
completely  with  his  comments  about  the 
microcomputer  having  many  advantages 
over  a  typewriter. 

In  my  pharmacy  we  have  an  Apple  II 
microcomputer  with  software  specially 
written  for  it.  This  uses  Vestric  Link  codes 
to  call  up  over  1 ,600  names  within  two  to 
three  seconds  per  name,  and  also  uses  a 
logical  coding  system  loosely  based  on 
pharmaceutical  Latin  abbreviations  to 
print  the  directions  on  the  labels. 

However,  when  designing  this 
program  we  went  a  couple  of  stages 
further  and  incorporated  a  stock  control 
and  re-ordering  system  with  automatic 
stock  update  (ie  no  need  to  add  goods  on 
to  the  records  when  they  arrive)  and  a 
stock  listing  program  which  enables  you 
to  print  out  lists  of  stock  within  many 
ranges  eg  price,  size  and  movement.  The 
latter  enables  us  to  eliminate  stock  which 
has  not  been  dispensed  in,  say,  the  past  six 
months  and  also  enables  an  accurate 
assessment  to  be  made  for  the  recorder 
point  and  quantity. 

In  the  12  months  during  which  this 
scheme  has  been  in  use  the  value  of  the 
reduction  in  stock  held  has  been  greater 
than  the  initial  cost  of  the  computer  and 
software.  In  addition,  we  have  one  fewer 
dispenser  and  provide  a  faster  prescription 
service  with  smart,  easily-read  labels. 

I  would  be  very  pleased  to  provide 
detailed  information  to  any  genuinely 
interested  pharmacist  about  this  machine, 
which  must  be  at  least  the  equivalent  of 
Link  level  3. 
David  Hibbard, 
938  Walsall  Road, 
Great  Barr, 

Birmingham  B42  1TQ. 


IPSF  scheme 


International  Pharmaceutical  Students' 
Federation  has  as  its  object  the  study  and 
promotion  of  the  interest  of 
pharmaceutical  students  and 
encouragement  of  international  co- 
operation amongst  such  students. 

One  of  the  most  rewarding  projects 
undertaken  by  IPSF,  is  the  student 
exchange  scheme,  which  gives  an 
opportunity  for  students  to  travel  abroad 
and  work  in  the  pharmaceutical 


environment  (whether  retail,  hospital, 
wholesale,  industry  or  university)  of  a 
host  country. 

The  British  host  is  asked  to  provide 
accommodation  and  a  moderate  sum  of 
pocket  money,  in  exchange  for  the 
services  of  such  an  exchange  student.  This 
scheme  runs  all  year  round,  because  of  the 
difference  in  academic  years. 

Pharmacists  are  requested  to  give  this 
scheme  serious  consideration  and  if  they 
wish  to  know  more  to  contact  me. 
Richard  Evans, 

European  Subcommittee  Liaison 
Secretary,  BPSA, 
Roath  Park, 
Cardiff  CF2  5EL. 


Oh  no  Xrayser 


How  sad  to  see  that  Xrayser  (whoever  that 
carefully  concealed  creature  may  be)  does 
not  believe  in  the  employment  of 
specialists  ("anyone  got  £12,000  to  throw 
around?"  C&D  November  20  p925). 

In  keeping  with  such  logic,  I  look 
forward  to  reading  his  further  anonymous 
argument  in  favour  of  the  sale  of 
medicines  in  supermarkets  —  supporting 
his  philosophy  of  "forget  the  expert: 
always  go  for  the  cheapest". 

The  less  than  razor-sharp  Xrayser 
declares  that  £12,000  is  "a  year's  pay". 
Surely  a  bargain  for  producing  a  scheme 
that  will  creatively  identify  worthy 
pharmacists  (hopefully  all  32,000  of  them) 
and  their  successors  into  the  indefinite 
future.  Or  is  a  sensible  foundation  for 
public  relations  really  not  worth  38p  per 
pharmacist. 
Philip  Paul 

Director  of  Public  Relations 
Pharmaceutical  Society  of  Great  Britain, 
London  SE1 . 


Prescription  posers 


It  looks  as  if  someone  could  have  a  very 
interesting  time  complying  with  this 
prescription,  issued  In  Middlesex 


Written  by  a  receptionist  and  corrected  by 
a  doctor  perhaps? 
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BUSINESS  NEWS 


New  health  chain  aims  for 
major  market  share 


A  new  health  food  chain  has  been  formed 
by  the  joining  of  two  well  established 
retail  groups.  Leaders  Health  Food  Stores 
brings  together  the  Country  Life  Chain  (a 
trading  division  of  the  Holgran  Group) 
with  13  stores,  and  Vitality  House,  who 
have  19  stores.  Combined  turnover  of  the 
two  chains  is  in  excess  of  £3m. 

The  new  company  has  set  itself  a 
target  of  establishing  100  stores 
nationwide  in  the  next  five  years,  and  to 
meet  its  expansion  target  will  be  offering 
franchise  investment  opportunities  to 
both  existing  health  food  stores  and 
individuals  who  wish  to  enter  the  market. 

Managing  director  of  the  company  is 
Frank  Wilson,  chairman  and  managing 
director  of  Southern  Health  Foods  Ltd. 


He  is  also  currently  chairman  of  the 
newly-formed  Institute  of  Health 
Retailers.  Franchise  director  is  Roy 
Harris,  managing  director  of  the  Country 
Life  chain. 

An  own  name  range  of  some  100 
products  is  planned  including  natural 
remedies  and  vitamin  and  mineral 
supplements,  to  be  ready  by  next  March. 
All  branches  already  stock  homeopathic 
preparations. 

The  company  is  based  mainly  in  Kent, 
Sussex  and  the  West  Country,  and  is 
looking  for  prime  High  Street  positions 
when  it  expands,  says  Mr  Harris.  The  first 
few  franchises  have  already  been  signed 
up  and  he  hopes  to  have  50  by  the  end  of 
1983. 


John  Quality  by  BAT 

BAT  Industries  have  started  an 
experimental  chain  of  small  shops  trading 
under  the  name  of  John  Quality, 
according  to  the  Daily  Mail  this  week. 

A  spokesperson  of  BAT  told  the  Daily 
Mail:  "We  are  not  prepared  to  discuss  this 
operation  at  all.  We  cannot  say  how  many 
John  Quality  shops  we  have,  where  they 
are,  what  they  sell,  or  what  hours  they 
trade." 

The  Daily  Mail  commented: 
"Mr  Patel  and  his  fellow  countrymen, 
who  dominate  the  open-all-hours  corner 
store  trade,  had  it  right  all  along." 

Expanding  Focus 

A  new  division  to  handle  its  expanding 
share  of  the  contact  lens  solutions  and 
accessories  market  was  established  on 
November  22  by  Focus  Contact  Lens 
Laboratory. 

Peter  Bryant,  managing  director,  has 
appointed  Mr  Dennis  Hillyard  head  of  the 


solutions  division,  and  Miss  Yvonne 
Shepherd  principal  sales  co-ordinator. 
Marion  Byers  will  be  responsible  for 
customer  service. 

Focus  specialises  in  prescription-type 
contact  lenses  and  has  traditionally 
provided  those  customers  with  a  solutions 
service.  Demand  for  solutions  and 
accessories  has  been  growing  significantly 
from  a  variety  of  other  sources  and  has 
called  for  an  independent  division  for 
some  time,  says  the  company. 

GMF— 'one  handed' 

The  glass  industry  has  called  for 
government  action  on  energy  costs, 
imports  from  non-EEC  countries,  and 
European  exchange  rates,  which  are 
restricting  the  competitiveness  of  a 
"leaner  and  more  efficient"  industry. 

Mr  David  Clark,  president  of  the  Glass 
Manufacturers  Federation,  said  at  the 
annual  meeting,  that  the  glass  industry  is 
having  to  compete  with  one  hand  tied 
behind  its  back. 


Cost  cutting  on 
sales  forces 

The  cost  of  keeping  a  salesman  on  the 
road  has  risen  by  only  6.4  per  cent, 
according  to  a  recent  survey  by  Sales 
Force  Ltd.  This  is  the  lowest  recorded 
increase  since  1969. 

The  increased  figure  —  up  from 
£18,061  in  1980  to  £19,215  in  1981  is  the 
cost  of  keeping  a  salesman  on  the  road  for 
a  year  with  back  up  management  services. 

Representatives'  wages  during  the 
same  period  increased  by  an  average  8.8 
per  cent.  This  rise  was  counteracted  by  a 
reduction  in  expenses  from  £2,971  in 
1980,  to  £2,714  in  1981. 

There  has  been  severe  cost  cutting  in 
areas  such  as  recruitment,  representatives' 
expenses  and  stationery. 

Annual  costs  of  leasing  cars  has  risen 
by  16.5  per  cent,  despite  the  fact  that  the 
average  lives  of  cars  have  been  extended 
and  it  is  now  rare  for  company  cars  to  be 
replaced  annually.  The  costs  of  repairs 
and  servicing  have  also  increased  but 
companies  who  owned  cars  rather  than 
leased  them  still  considered  this  to  be 
more  cost  effective. 

The  survey  was  conducted  among 
companies  involved  in  fast  moving 
consumer  goods  such  as  toiletries, 
hardware,  and  confectionery. 

Overall  the  modest  increase  in  selling 
costs  during  the  last  12  months  reflects 
much  tighter  cost  control  affecting  all 
sales  operations,  the  survey  concludes. 
Copies  are  available  from  Sales  Force  Ltd, 
1  Berners  Street,  London  Wl. 

Numark  extends 
over  SW  Wales 

Numark  services  available  from 
Macarthys'  Caerphilly  depot  are  being 
extended  to  cover  the  whole  of  South 
West  Wales.  Independent  chemists  in  the 
area  may  also  order  NPA  products. 
Nucross  packed  goods  and  surgical 
dressings  from  the  same  depot.  Orders 
may  be  telephoned  through  to  Caerphilly 
(0222)  835921  or  sent  direct  to  Macarthys 
Ltd,  Units  D  and E,  Trecenydd  Industrial 
Estate,  Caerphilly. 

'Fair  deal'  guide 

The  Office  of  Fair  Trading  has  published 
an  illustrated  guide  to  shoppers'  rights. 
"Fair  Deal"  covers  all  aspects  of 
consumer  legislation  and  tells  shoppers 
what  rights  they  have,  how  to  exercise 
them  and  what  to  do  should  something  go 
wrong.  The  booklet  is  also  designed  to 
help  anyone  engaged  in  selling  to 
understand  on  which  side  of  the  law  they 
stand  when  a  customer  complains, 
according  to  the  OFT.  Copies  are 
available  from  newsagents,  booksellers 
and  HMSO  bookshops  (£0.95). 
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Goodwill  becomes 
VATable  in  '83 


HM  Customs  and  Excise  have  announced 
a  change  in  the  way  in  which  the  transfer 
of  goodwill  is  to  be  treated  for  VAT 
purposes. 

"It  has  been  the  practice  of  the 
Commissioners  to  regard  the  transfer  of 
goodwill  of  a  business  as  a  taxable  supply 
of  services  only  where  the  goodwill  can  be 
clearly  identified  as  an  asset  of  that 
business  (which  is  of  course  in  the 
majority  of  cases). 

"However,  the  Commissioners  have 
recently  received  legal  advice  to  the  effect 
that  where  in  fact  goodwill  is  transferred 
for  a  consideration,  even  if  not  expressly 
described  as  such,  there  is  a  supply  of 
services  for  VAT  purposes  (section  6(2)(b) 
of  the  Finance  Act  1972).  Accordingly  the 


Small  retailer  POS 
computer  system 


the  system:  sales  and  profit  analysis,  stock 
level  and  valuation  report,  stock 
replenishment  report,  stock  adjustment 
report,  cash  reconciliation  and  VAT 


Commissioners  intend  to  treat  all  such 
transfers  of  goodwill  on  or  after  January 
1,  1983  as  taxable  supplies  and  liable  to 
VAT  unless  they  are  specifically  relieved 
under  the  law  (eg  when  the  goodwill  is 
among  the  assets  of  a  business  transferred 
as  a  going  concern  within  the  provisions 
of  article  1 2(  1 )  of  the  VAT  (Special 
Provisions)  Order  1981)." 

. . .  but  registration 
form  simplified 

Customs  and  Excise  have  revised  the 
application  form  for  VAT  registration 
(VAT  1  or,  in  Wales,  VAT  20)  and  a  new, 
simpler  version  will  be  issued  for  use  from 
December  1 . 

From  the  introduction  of  the  new 
form,  the  effective  registration  date  will 
be  determined  by  the  applicant  and  not 
Customs  and  Excise.  A  "loose"  insert  to 
the  leaflet  "Should  I  be  registered  for 
VAT?"  gives  guidance  to  applicants  on 
this  point. 


analysis  (print  layout  conforms  to 
requirements  of  Customs  and  Excise). 

The  cost  includes  two  days  of 
classroom  education,  two  days  on-site 
training,  delivery  and  installation, 
90-days'  hardware  warranty  and 
accessories  like  paper,  discs  and  cassettes. 
Maintenance  for  a  year  at  10  per  cent  of 
cost,  with  a  24-hour  replacement  service  is 
available  through  Xerox.  Additional 
programs,  eg  accounting  and  salary,  are 
available  from  Xerox  at  around  £250 
each. 

The  Norfrond  till  records  information 
on  a  mini  cassette,  data  being  entered 
using  a  six  figure  code  (alpha  numeric 
codes  can  be  interfaced  at  the  computer) 
with  a  check  digit  modulus  1 1  (PIP  code  is 
modulus  10).  Transmission  of  data  from 
distant  POS  terminals  via  a  modem  or 
acoustic  coupler  is  not  yet  part  of  the 
package,  but  RTS  aim  to  offer  the  facility 
by  March  1983.  Retail  Terminal  Systems 
Ltd,  139a  Sloane  Street,  London  SW1X 
9 AY. 


Prospect  of  new 
photo  trade  group 

Certain  elements  within  the  photographic 
industry  are  hoping  to  form  a  new  trade 
association  to  succeed  the  Photographic 
Dealers  Association.  Over  30 
representatives  from  the  trade  discussed 
the  importance  of  a  "trade  voice"  at  a 
recent  meeting  in  Wilmslow,  and 
approved  a  steering  committee  of  seven. 

Mr  Norman  Green,  an  importer  of 
photographic  equipment,  who  called  the 
Wilmslow  meeting,  told  C&D  any  new 
association  would  not  get  involved  in 
expensive  publications  and  staffing  costs. 
"The  PDA  folded  because  of  the  heavy 
overheads  incurred  because  of  doing  too 
many  things  —  education  and 
publications." 

Mr  Green  thought  the  membership  fee 
should  not  exceed  £30  and  possibly  be  as 
low  as  £12  or  £15  if  60  or  70  members 
enrolled.  A  further  meeting  has  been 
called  for  January  24,  details  from  Mr  N. 
Green,  tel  061-832  3264. 

USD  AW  motion  on 
Sunday  trading 

An  amendment  to  Tory  MP  Janet  Fookes 
motion  tabled  last  week  in  support  of 
shops  opening  when  they  wish  (C&D 
November  20,  p960)  has  been  tabled  by 
USDAW  MP,  Mr  Raymond  Powell. 

It  supports  the  call  for  the  Home 
Secretary  to  arrange  for  an  early  inquiry 
into  the  social  and  economic  effects  of  the 
introduction  of  Sunday  trading,  and  calls 
upon  him  to  ensure  that  all  interested 
parties,  especially  USDAW,  are  allowed 
the  opportunity  to  make  their  views 
known  prior  to  any  change  in  the  Shops 
Act  1950. 


Briefly . . . 


■  A  total  abolition  of  the  National 
Insurance  surcharge  has  been  called  for  by 
the  National  Federation  of  Self  Employed 
and  Small  Businesses  in  its  submission  to 
the  Chancellor  of  the  Exchequer  for  his 
Spring  budget.  Among  other  suggestions, 
the  eighteen-point  programme  puts 
forward  the  interest  on  tax  overpayments, 
the  right  to  opt  out  of  the  National 
Insurance  scheme  and  into  a  statutory 
minimum  of  private  insurance,  a  more 
realistic  maximum  for  tax  relief  on 
mortgages  and  training  costs  to  be 
allowable  in  full  against  tax. 

■  The  full  £300m  allocated  to  the  Small 
Business  Loan  Guarantee  Scheme  could 
be  exhausted  by  early  next  year  if  the 
present  level  of  demand  continues.  Mr 
John  MacGregor,  Under  Secretary  for 
Industry  said  last  week  that  he  is 
conducting  a  second  review  into  the 
scheme. 


World  patents 
in  UN  review 

Proposals  to  change  the  whole  basis  of 
world  patent  regulations  are  being 
discussed  this  week  in  a  United  Nations 
convention.  Pharmaceutical  and  agro- 
chemical  patents  in  specific  countries  may 
be  forfeited  after  a  30-month  period 
under  Article  5A,  suggests  an  Aims  of 
Industry  study  because  they  are  unlikely 
to  be  manufactured  within  that  time  in 
some  of  the  countries. 

The  proposals  were  launched  in 
October  by  the  Group  77  lobby  drawn 
from  the  world's  developing  nations. 

The  developing  nations  are  pressing 
for  changes  which  would  force  a  Western 
corporation  holding  a  patent  to  hand  it 
over  after  30  months  of  the  granting  of 
the  patent  concludes  Mr  Daly  author  of 


the  study.  The  licence  would  thus  be 
"non-voluntary"  and  "exclusive". 

Another  proposal  "authorises  patent 
forfeiture  or  revocation  where  the 
patented  invention  is  not  "worked"  or  is 
otherwise  "abused"  in  a  developing 
country  within  five  years  from  the  grant 
of  the  patent  in  that  country. 

"Under  the  proposed  revisions ...  a 
British  manufacturer  could  face 
automatic  confiscation  of  rights  to  his 
product  technology  if  he  delayed 
manufacturing  the  product." 

During  1981,  Mr  Daly  points  out, 
39,000  new  patent  applications  were  filed 
in  Britain  alone.  Of  the  23,000  accepted 
applications,  6,000  represented  British 
inventions.  On  a  world-wide  basis,  the 
total  of  patents  granted  to  British 
products  exceeded  400,000  by  the  end  of 
1981."  "Threat  to  World  Patent  System 
by  UN"  (£0.20),  Aims  of  Industry,  40 
Doughty  Street,  London  WC1  2LF. 


A  point  of  sale  computer  system  for  the 
independent  or  small  multiple,  based  on 
the  Norfrond  System  '81  till,  has  been 
launched  by  Retail  Terminal  Systems. 

The  computer  hardware  is  from 
Xerox,  and  the  complete  package  comes 
with  a  varying  price  tag,  depending  on 
how  many  lines  are  to  be  monitored.  Up 
to  1,500  products  can  be  followed  on  the 
package  costing  £4,995.  Eight  inch  discs 
and  a  200cps  printer  are  included  in  a 
£5,995  system  to  monitor  5,000  lines.  At 
the  top  of  the  scale  12  terminals  and  a 
12MB  computer  capable  of  following 
7,500  products  will  cost  £24,995. 

Six  principal  reports  are  produced  by 
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COMING  EVENTS 


Wednesday,  December  1 

Sheffield  Branch,  Pharmaceutical  Society,  Second  floor. 
School  of  Physiotherapy,  Jessop  Hospital  Lecture  Theatre,  at 
8pm.  Mr  David  Sharpe,  member  of  Council,  on  "Current 
trends  in  pharmacy". 

West  Metropolitan  Branch,  Pharmaceutical  Society,  Charing 
Cross  Hospital,  Fulham  Palace  Road,  London  W6,  at  7.30pm. 
Mr  A.  MacGregor  on  "Recent  advances  in  the  treatment  of 
hypertension". 

Thursday,  December  2 

.Weald  of  Kent  Branch,  Pharmaceutical  Society,  Postgraduate 
centre,  Kent  and  Sussex  Hospital,  Tunbridge  Wells,  Kent,  at 
8pm.  Pharmaceutical  "Call  my  bluff"  with  mozel  and  mince 
pies. 

Hounslow  Branch,  Pharmaceutical  Society,  Lecture  Theatre, 
West  Middlesex  Hospital,  Twickenham  Road,  Isleworth,  at 
7.45pm.  Mr  A.  L.  Neal,  Fisons  Pharmaceuticals  Ltd,  on  "A 
breath  of  fresh  air".  Buffet  supper. 

Society  of  Co3metlc  Scientists,  Royal  Society  of  Arts,  6  John 
Adam  Street,  London  WC2A  6AJ,  at  6.30pm.  Mr  M.  R. 
Loveland,  Metropolitan  Police  Forensic  Science  Laboratory, 
on  "Forensic  sciences  —  an  aid  to  the  investigation  of  crime". 
Thames  Valley  Pharmacists'  Association,  Sterling  Winthrop 
House,  at  8pm.  Dr  Cook  on  "Migraine". 

Friday  December  3 

Buckinghamshire  Branch,  Pharmaceutical  Society,  Bedgrove 
Pavilion,  Bedgrove,  Aylesbury,  at  8pm.  Christmas  barn  dance 
and  buffet. 


Advance  Information 

Bedfordshire  Branch,  Pharmaceutical  Society,  The  Old  Moat 
House,  Moat  Lane,  Luton,  Tuesday,  December  14  at  8pm. 
Christmas  party.  Details  from  Mr  G.  Hay,  Luton  26743. 
Northwest  Thames  Regional  Health  Authority,  Postgraduate 
pharmacy  courses.  Queen  Elizabeth  II  Hospital  postgraduate 
centre,  Welwyn  Garden  City,  from  10am  to  5pm. 

Day  1  (December  5)  Alimentary  tract  problems.  Day  2 
(January  23,  1983)  Developing  communication  skills  and 
paediatrics,  Day  3  (February  20,  1983)  The  respiratory  tract 
and  ENT  problems  and  Day  4  (March  20,  1983)  The  pharmacy 
ethic  and  geriatric  problems.  Details  from  course  organiser  on 
01-351  2488,  ext. 2445. 

The  She  Health  and  Beauty  Show,  Kensington  Exhibition 
Centre,  May  5-8,  1983.  Details  from  Concorde  Service  Ltd,  10 
Wendell  Road,  Chiswick,  London  W 12  9RT,  telephone: 
01-7496171 


■  All  bookings  made  before  December  31 
for  next  year's  Unichem  Corfu 
convention  will  be  guaranteed  against 
currency  surcharges.  The  convention 
brochure  will  be  published  on  January  2, 
1983,  but  booking  forms  are  now 
available  from  Lynne  Farmer  at  Soler 
Touriste  (01-543  0021)  or  Jayne 
Stephenson  at  Unichem  (01-542  8522). 
Convention  prices  will  range  from  £370 
for  one  week  and  £570  for  two  weeks. 


Scottish  Conference 

Concluded  from  p993 

labels  and  metered  aerosols  had  been 
introduced. 

Professor  Girdwood  also  stressed  that 
adverse  reactions  could  rarely  be 
predicted,  often  being  apparently  due  to 
something  in  the  patient  rather  than 
something  inherent  in  the  drug  itself.  For 
example,  a  few  patients  could  not  tolerate 
non-narcotic  analgesics  and  would  die 
from  aplastic  anaemia  —  but  the  drugs 
could  not  be  banned  because  of  this 
reaction. 

Asked  during  the  discussion  about 
how  adverse  reactions  might  be  monitored 
in  low-use  drugs,  Professor  Teeling-Smith 
argued  against  putting  up  too  many 
barriers  against  them.  There  were  already 
"orphan"  drugs  which  could  not  be 
marketed  economically  and  increasing  the 


controls  could  deprive  patients  of  their 
benefits. 

In  reply  to  a  question  on  product 
liability,  he  put  the  industry's  case  for  the 
government  to  take  responsibility  for 
compensating  affected  patients,  or  there 
would  be  yet  more  barriers  to  innovation. 

Another  questioner  suggested  that 
Opren  should  have  been  restricted  to 
rheumatism  clinics  at  first,  but  Professor 
Teeling-Smith  pointed  out  that  that  would 
have  delayed  the  discovery  of  the  side 
effect  in  the  elderly.  The  lesson  to  be 
learned  was  that  drugs  should  be 
investigated  in  sub-groups  of  the 
population.  Professor  Girdwood  agreed 
that  testing  in  the  elderly  would  be  ideal 
for  all  drugs  (because  of  differences  in 
metabolism)  but  considered  there  would 
be  objections  from  the  public  if  it  were 
made  a  requirement.  ■ 


The  BDH  story 

Continued  from  p990 

handwriting  made  pages  of  early  BDH 
board  minute  books  things  of  beauty". 

Two  families 

The  story  of  Barron,  Harveys  &  Co  was 
essentially  the  story  of  two  families,  the 
Barrens  and  the  Harveys  who  dominated 
the  firm  through  three  generations  of  the 
former  and  five  generations  of  the  latter. 

The  last  of  the  Barrons,  Richard 
Bankes  Barron  died  in  1899.  Mainly 
engaged  in  buying  he  was  one  of  the 
notable  figures  in  the  wholesale  drug  trade 
during  the  latter  years  of  the  19th  century. 
At  the  beginning  of  the  next  century  there 
were  three  partners,  Roger  M.  Harvey,  his 
cousin  Ralph  K.  Harvey  together  with 
William  L.  Howie  who  had  been  a 
traveller  first  with  T.  &  H.  Smith  of 
Edinburgh  and  then  for  Barron,  Harveys 
&  Co.  Howie  had  published  some 


scientific  articles  and  was  said  to  have 
invented  and  patented  a  "system  of 
railway  fencing  as  an  automatic 
protection  against  snow  and  sand"  which 
was  said  to  be  still  in  use  on  the  Highland 
Railway  in  1918. 

The  businesses  of  Arthur  S.  Hill  &  Son 
seems  to  have  originated  at  12  Ludgate 
Hill  where  in  1755  Alexander  Dalmahoy 
was  in  business.  He  was  a  somewhat 
flamboyant  character  who  described 
himself  as  "Chemist  to  Her  Majesty".  In 
a  book  (1770)  to  go  with  the  medicine 
chests  he  sold  he  described  almost  word 
for  word  the  modern  "kiss  of  life".  The 
business  became  Arthur  S.  Hill  &  Son  in 
1 849  and  remained  in  the  Hill  family  for  a 
period.  In  1869  Arthur  Bowdler  Hill  took 
into  partnership  Charles  Alexander  Hill 
who  was  then  22.  Charles  Alexander 
became  the  architect  and  creator  of  BDH 
in  1909  and  for  the  next  35  years  he  was 
chairman  and  managing  director  of  his 
new  creation.  ■ 


MARKET 
NEWS 


Falling  pound  will 
send  up  prices 

London,  November  23:  The  past  week 
will  be  remembered  as  the  week  in  which 
the  pound  sterling  dropped  to  its  lowest 
level  against  the  US  dollar  for  six  years.  In 
three  days  it  lost  5  cents  and  on  average 
against  other  currencies  its  value 
depreciated  by  3.8  per  cent. 

Some  forward  prices  of  essential  oils 
and  crude  drugs  were  inevitably  marked 
up.  Spot  rates  did  not  follow  up  to  the 
same  extent  but  most  will  do  so  eventually 
unless  there  is  a  turnaround  by  the  pound 
in  the  near  future.  So  far  imported 
pharmaceutical  chemicals  have  been 
steady  with  the  exception  of  a  few  that 
had  been  in  short  supply. 

Among  essential  oils  the  cif  rates  for 
the  following  were  higher:  white 
camphor,  cassia,  cedarwood,  Ceylon 
citronella,  eucalyptus,  patchouli,  arvensis 
peppermint,  and  sandalwood.  American 
spearmint  and  China  star  anise  were 
actually  lower.  Chinese  menthol, 
although  dearer  on  the  week,  was  offered 
at  a  lower  price  than  that  for  shipment. 

Cape  aloes,  several  balsams,  cascara, 
dandelion,  sarsaparilla,  senega  and 
liquorice  roots  were  all  dearer. 
Ipecacuanha  was  unquoted. 


Crude  drugs 

Aloes:  Cape  £1 ,425  metric  ton,  cif.  Curacao  no  spot  or  cif. 
Balsams:  (kg)  Canada:  No  spot;  £20. 1 5  kg,  cif.  Copaiba:  Spot 
£4.25;  £4.20,  cif.  Peru:  £9.50  spot;  £9.60,  cif.  Tolu:  Spot 
£5.30. 

Benzoin:  £138  cwt,  cif. 

Cascara:  £1,380  metric  ton  spot;  £1,410,  cif. 

Cherry  bark:  No  spot;  £1 ,640  metric  ton,  cif. 

Chillies:  Unquoted;  powder  £1 ,500  per  metric  ton  spot. 

Dandelion:  No  spot;  £3,025  metric  ton,  cif. 

Gentian  root:  No  spot;  £2,600  metric  ton,  cif. 

Ginger:  Cochin  £1,350  metric  ton  spot  and  cif.  Jamaican  No. 3 

£1 ,950,  cif.  Nigerian  split  £525  spot;  Indonesian  £525  spot. 

Ipecacuanha:  Unquoted. 

Liquorice:  Root,  £625  metric  ton  spot;  £650,  cif.  Block  juice 
£1,400  metric  ton  spot;  spray-dried  powder  £1,900. 
Menthol:  (kg)  Brazilian  £6.90  spot;  £6.70,  cif.  Chinese  £6.70 
spot;  £6.75,  cif. 

Pepper:  (metric  ton)  Sarawak  black  £1 ,000  spot,  $1,700,  cif; 

white  £1,525  spot;  $1 ,375,  cif. 

QuiUaia:  Spot  £  1 ,095  metric  ton ;  £  1 ,085 ,  cif. 

Sarsaparilla:  £3,360  metric  ton,  cif. 

Seeds:  (metric  ton,  cif)-  Anise:  China  star  £2,350.  Celery: 

Indian  £800.  Coriander:  Moroccan  £475.  Cumin:  Indian 

£1,350.  Fennel:  Chinese  £900.  Fenugreek:  Turkish  £260; 

Indian  £325. 

Turmeric:  Madras  Finger  £550  metric  ton  spot;  £525,  cif. 
Valerian:  European  £7,005  metric  ton,  cif.  Indian,  no  spot; 
£2,275,  cif. 

Essential  oils 

Bols  de  rose:  £10  kg  spot;  £9.75,  cif. 
Camphor:  White  £1 .20  kg  spot;  £1.18,  cif. 
Cassia:  Chinese  £52.50  kg  spot  £51 .50,  cif. 
Cedarwood:  Chinese  £4.05  kg  spot;  £3.95,  cif. 
Cinnamon:  Ceylon  leaf  £2.02  kg  spot  and  cif;  bark  English- 
distilled,  £155. 

Citronella:  Ceylon  £2.02  kg  spot  and  cif.  Chinese  £3.25  spot; 
£3,  cif. 

Eucalyptus:  Chinese  £2.98  kg  spot;  £2.93,  cif. 
Patchouli:  Indonesia  £25.50  kg  spot;  £23.75,  cif. 
Peppermint:  (kg)  Arvensis  —  Brazilian  £7.75  spot  and  cif. 
Chinese£4.05  spot;  £4.18,  cif.  American  piperata  £13. 
Pedtgrain:  Paraguay  £6.75  kg  spot;  £6.20,  cif. 
Sandalwood:  Mysore  £68  kg  spot.  East  Indian  £66  kg  spot. 
Spearmint:  Chinese  £8.75  kg  spot;  £8.25,  cif.  American  from 
£12.50  spot. 

Vetivert:  Java  £22.50  kg  spot;  £21.30,  cif. 

The  prices  given  are  those  obtained  by  Importers  or 
manufacturers  for  bulk  quantities  and  do  not  Include  Value 
Added  Tax.  They  represent  the  last  quoted  or  accepted  prices 
as  we  go  to  press. 
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CLASSIFIED 


Agents 


Appointments 


AGENTS  REQUIRED 

to  sell  a  competitive  but  superior  range  of 
sunglasses  to  retail  outlets.  Display  stands  and 
leaflets  are  available  together  with  all  the  benefits 
of  supply  from  an  international  manufacturer. 
Apply  for  further  details  and  areas  available  to: 

Marketing  Manager,  Sunglass  Products, 
The  Birch-Stigmat  Group  Ltd,  North  Farm  Est, 
Tunbridge  Wells,  Kent  TN2  3EL. 
Tel:  (0892)  32121. 

A  subsidiary  of  Pilkington  Bros  Pic 


Stocks  for  sale 


Special  Invitation  to 
Chemists  from 
Shure  Enterprises 

The  Perfumery'  wholesale  Cash  &  Carry. 
For  your  Xmas  buying  we  will  remain  open  from: 
6.30pm-9.30pm  Mon-Fri  —  3.00pm-5pm  Sunday 
(from  21st  Nov  '82  until  5th  Dec  '82). 
Normal  Timings:  9.30am-6.30pm  Mon-Fri  — 
10.30am-2.30pm  Saturday  —  7.30am-3pm  Sunday. 
Come  and  see  our  large  selections  of  French, 
English,  American  collection  of  perfumes  and 
gift  sets. 

5-7  Great  Eastern  Street,  London  EC2. 
Tel:  01-247  3122.  Telex:  894921  SURE  G. 


We  are  importers  and  stockists  of 
NATURAL  SEA  SPONGES 

and  specialise  in  supplying  chemists  and  pharmaceutical 
trade.  No  order  too  small  or  too  large.  Please  write  for 

details  and  price  list  or  phone  01-531  9111  ext  38. 
Compet  Ltd,  147  New  Park  Avenue,  Palmers  Green, 
London  N13  5NA. 


PERFUMES  COSMETICS  CHEMIST 
*  SUNDRIES* 
PASCOS  COSMETICS  SALES 

425c  Harrow  Road,  Paddington  W10 
Tel:  01-960  0319.  Telex:  8813271 


Various  Christmas  Gift  Sets  in  stock.  Also  branded  perfumes  at  very 
competitive  prices.  Please  telephone  us  for  our  special  offer  price  list.  Next 
day  delivery.  Open  7  days.  (Sundays  9.30am-2pm.)  Ample  parking. 


EXPORT/IMPORT 

PHARMACEUTICAL  for  Africa,  Middle  East  and 
worldwide.  Buying  or  selling  contact  us 
Tel:  01-864  1183 

Telex:  923421 
WEMSEC-G  Attn  Mr.  Jeffrey 


South  East  Kent  Health  Authority 

Pharmacist  &/or 
Locum  Pharmacist 


This  could  be  the  opportunity  you've  been  waiting  for! 

We  are  looking  for  a  young  enthusiastic  Pharmacist  to  join 
our  forward  looking  pharmacy  team  at  this  modern  District 
General  Hospital. 

Are  you  looking  for  a  challenging  post  which  offers 
experience  in  ward  pharmacy,  total  parental  nutrition,  I.V. 
additives,  computers,  drug  information,  out-patient 
service,  clinical  pharmacy,  patient  counselling  and  much 
more? 

Then  apply  now,  either  for  a  locum  or  a  permanent  post. 

Further  details  from  Mr.  J.  Wigmore,  Principal 
Pharmacist,  Ashford  33331  Ext.  220.  Job  description 
and  application  forms  available  from 
Mrs.  S.  W.  Francis,  Personnel  Administrator, 
Ashford  33331  Ext.  256. 


Shopfittings 


The  William  Harvey 
Hospital 


SHOPFITTING 


Everything  you  need  to  know 
is  in  this  FREE  pack,  sent  by 
return  of  post.  ^„£f^ri 

Group 


SHOWRAX 

Tower  Works,  Lower  Road, 
Gravesend,  Kent,  DA11  9BE 
Tel:  Gravesend  (0474)60671 


Quality  and  original 
Continental  System  plus 
total  package  NPA 
recommended  NO  system 
matches  UMDASCH  for 
quality.  Prices  pleasantly 
competitive.  See  for 
yourself .  .  .  there's  no 
obligation. 

Umdasch  Systems,  Apeils 
Contracts  Ltd, 
Da/low  Road,  Luton, 
Beds  LU1  1FP.  Ring  Luton 
(0582)  30833  NOW! 


International  Cosmetics  &  Perfumery 
Sales 

For  branded  perfumes  and  cosmetics  at 

competitive  prices.  Wholesale  only. 
Aramis  A/S,  Givenchy,  Christian  Dior. 
113  Middlesex  Street.  London  E1. 

Telephone:  01  377  2143/2147. 
Price  list  please  send  SAE.  Location: 
Outside  Liverpool  Street  Station.  Free 
delivery  for  orders  over  £500. 
Open  7  days  a  week 


FOR  SALE 

Approx  450  ft.  salesmaster 

shopfittings.  Excellent 
condition  plus  approx.  50 
ft.  Gondola  Unit.  £690  in 
total.  Buyer  collects. 

Tel:  Mr.  G.  M.  Davis. 
0656  860480 
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Professional  Prescription 
Computer  Labelling 


CLASSIFIED 
REQUIREMENTS 

CONTACT 
JOANNA 

YOUNG 
ON 
0732  364422 

EXT.  322 


DONT  PANIC 
John  Richardson  can; 
provide  your  ideal 
labelling  system  well 
before  January 
1984 


*  Shortly  available  country  wide 
wholesale  distribution  with  "Next 
Van"  service/maintenance. 

*  Selection  of  add  on  equipment,  ie 
extra  memory  disc  units  etc. 

*  Special  hospital  programme  with 
formula  calculations.  Special  bulk 
packing  routine.  Itemising  supplies  to 
different  wards/departments  etc. 


Widely  acclaimed  as  being  the 
Fastest  and  Easiest  to  use 
—  Well  ahead  of  all  Others  — 

So  many  features  for  the  price,  all 
of  real  practical  use  in  your 
dispensary. 

Add/Delete  your  own  drugs 
(8-900).  Add /Delete  own  doses 
(over  100).  Very  accurate  stock 
control  with  wholesaler  of  choice. 
Displays  either  Link,  Prosper  or 
PIP  codes.  Cautionary  label 
indication.  Constant  full  label 
display.  Repeat  labelling.  Monthly 
print  out  of  all  dispensing/drug 
statistics.  Private  prescription 
pricing  etc.  Produces  superb  labels 
every  5-10  sees. 
All  for  less  than  £1500  (lease 
purchase  £68/month). 
Satisfaction  guaranteed,  2  months 
trial  period. 

Tel:  John  Richardson  MPS, 
Croston  (Lanes)  600494  anytime 


TAKE  THE  TEDIUM  OUT  OF  DISPENSING 
AND  ENHANCE  THE  IMAGE  OF  YOUR  PHARMACY 

with  labels  like  this 

  *L0W  COST 

tESSBBK^SBM  *L0W  MAINTENANCE 
H^^^^P™{™BP|B   C0ST(FREE  1st  YEAR, 

IHfflflW  THEN  £95  p.a.) 

■  ^AUTOMATIC 
•  PRINTED  DOSAGE 

MP^^MHj|PB8Mpg|  WARNINGS 

(■MESS  HHjV   ^SHARP  COMPUTER 

The  'Style'  Computer  Label  System.  Costs  only  £1150  complete 

From  Park  Systems 

the  SHARP  Pharmacy 
Computer  Specialists 

Contact:  M.  Sprince  M.P.S.,  11  Molyneux  Way, 
Liverpool  L10  2JA.  Tel:  051-531 8369 

V.H.S.  Video  Sales  Presentation  Cassette  available  for  free  hire 
^-  1 4  day  free  trial  available. 


Trade  services 


The  Trade  Marks  set  out  below  were  assigned  on  the  5  August  1982  by 

SPILLERS  MILLING  LIMITED  (previously  known  as  SPILLERS-FRENCH 

MILLING  LIMITED)  of  19  Hanover  Square,  London  W1R  9DA  to  SLIMCEA 

LIMITED  of  19  Hanover  Square,  London  W1 R  9DA  WITHOUT  T  HE 

GOODWILL  OF  THE  BUSINESS  IN  WHICH  THEY  WERE  THEN  IN  USE. 

NUMBER 

MARK 

GOODS 

860092 

SLIMCEA 

Pharmaceutical  preparations  and 

dietic  preparations,  all  for  use  in 

slimming. 

860096 

PROCEA 

All  goods  included  in  Class  5 

898192 

SLIMCEA 

Medicated  wines  and  beverages 

included  in  Class  5,  all  for  use  in 

slimming,  and  preparations 

included  in  Class  5  for  making  such 

beverages. 

Please  mention  Chemist  and 
Druggist  in  your  Box 
Number  Replies. 


INTEREST  FREE  EASY 
PAYMENT  SCHEME 

For  all  Kirby  Oldham  Products. 
Offer  open  until  November  30 

You  buy  a  machine  outright  in  six  equal  monthly  payments 
and  no  interest  is  charged. 

PLP  2  programmable  label  printer  12,000  characters  of 
non-volatile  memory,  £865  + VAT. 

KL8  Tablet  counter,  £865  +  VAT. 
MMD  3  moving  displays  5ft  long  high  intensity,  3in 
characters  including  keyboard,  fully  programmable, 
£965  +  VAT 

ECG  30  Electro  cardiograph,  mains/ battery,  £795  +  VAT 

Contact:  Kirby  Oldham  Ltd,  for  details  and  a  demonstration 
video  tape  if  you  don't  want  a  visit  from  the  salesman! 
Well  designed  —  well  made  —  well  serviced. 
Buy  British  from: 

Kirby  Oldham  Ltd,  Ellen  Street,  Oldham,  Lanes. 
Tel:  061  6201421 
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microscript 

PRESCRIPTION  LABELLING 

The  Market  Leader  with  the  most 
popular  micro  computer.  ^j^ipplG 

•  ALL  YOUR  DRUGS  •  YOUR  OWN 

CODES  •  FAST,  NEAT  LABELS 
•  ADAPTABLE  PROGRAMMES 

•  SPECIFIC  WARNINGS  •  MANAGE- 
MENT STATISTICS  Price  £1,870  to  £2,580 

Suppliers  to  Chemists  and  Hospitals  nationwide. 
6  PAVIL I  ON  PARADE,  WOOD  LANE, 
LONDON  W12  0HQ:  TEL:  01-743  9000. 
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Business 
Opportunities 


START  YOUR  OWN  VIDEO  CLUB 

Don't  buy  films  —  borrow  them  —  over  1,400  titles 

available  from  131/2p  per  day.  We  supply  display 
stands,  membership  details.  Everything  you  need  to 
make  at  least  100%  profit. 

Phone  01-226  7807 


Typesetting  and  graphics  by  Magset  Ltd,  Sidcup,  Kent.  Printed  by  Riverside  Press  Ltd,  Whitstable,  Kent.  Published  by  BENN  PUBLICATIONS  LTD,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
Registered  at  the  Post  Office  as  a  Newspaper  17/  19/8s 


Manufacturing  &  Distributing  Services 


3$ 


"We've  shown  some  big  d/* 
clients  the  way  out". 

Whether  they're  big  or  small,  we  always  show  our  clients 
the  way  out  of  their  problems  Being  specialists  in  contract  , 
packing  to  the  pharmaceutical,  health  food,  food  and  toiletries      J~  ^ 
industries,  many  clients  have  found  our  services  -  and  advice 
invaluable  If  you're  looking  for  a  solution,  give  us  a  ring 

Laleham  Packets  Ltd.,  Newman  Lane,  Alton,  Hants.  Tel:  (0420)  82644 


v  in 


Focus  Solutions 

Suppliers  &  Wholesalers  of 
Contact  Lens  Solutions 
Eye  Care  Cosmetics 
and  Accessories 


Burton  Parsons 
Barnes  Hind 
Contactasol  Allergan 

Smith  &  Nephew 
Alcon  Optrex  Optique 
Sauflon  Pharmaceutical 
Abatron  Titmus 


Telephone  Marion  Byers  at 
Berkhampstead  (04427)  74326 
for  details 

Focus  Contact  Lenses 

Northbridge  Road,  Berkhampstead, 
Herts.,  HP4  1EH 


PLASTIC  PRODUCTS 

BABY  PANTS 
TODDLER  PANTS 
INCONTINENCE  PANTS 
MATTRESS  SHEETS 
COT  SHEETS 

etc.,  etc. 

HENLEYS 
OF  HORNSEY 
LTD. 

London  N8  ODL 

Tel:  01-889  3151/6 


FAIRFIELD  DISPLAYS 


Floating  Window  Display  System 


SHOPFITTING  & 
DISPLAY  EQUIPMENT 

Large  range  of  toughened 

glass  cubes,  glass 
counters,  showcases,  wall 
units,  counter  top 
displays. 
!  Agents  throughout  U.K. 
'   Send  for  free  brochure. 

NEW  SHOWROOM: 
32  Victoria  Road,  Farnborough, 
Hants.  GUM  7PG. 
Tel:  0252  546191 


Umdnsch 

THE  COMPLETE  SHOPFITTERS 


Quality  Austrian  System  plus  total  package 
No  system  matches  our  quality 

NPA  recommended 

Apeils  Contracts  Ltd.  Umdasch  Systems, 
Dallow  Road.  Luton.  Beds  LU1  1FP 

RING  Luton  (0582)  30833  NOW! 


PARACETAMOL  TABLETS? 

WE'RE  THE  UK's  LARGEST  SPECIALIST  PRODUCER! 

In  bulk  or  bottles,  strip  pack  or  own  label  —  try  us  for 
aspirin  or  saccharin  too! 

Fast  service  —  unbeatable  prices  —  from 

THE  WALLIS  LABORATORY, 

11 CAMFORD  WAY,  SUNDON  PARK,  LUTON  LU3  3AN 
TEL:  Luton  (0582)  584884 


e 

We  always 

^»  »  ^»  -  give  our  clients 

.V**  O*"  ,ne  best  P^'ble  advice 

f\\r^  And  as  specialists  in  contra  :t  packing 

^  to  the  pharmaceutical ,  health  food,  food  and 

"%J  toiletries,  industries,  we  know  what  we're  talking  about 

m  A  J  If  you've  got  a  problem,  give  us  a  ring  and  we'll  sort  it  out. 

Laleham  Packers  Ltd.,  Newman  Lane,  Alton,  Hants.  Tel:  (0420)  82644 


ORALCER 


■ SLOW  RELEASE  c    >M|M|.    -  ^ 
pellets  I  MOUTH  ULCERS 


"FAMA" 

CONTINENTAL 

DISPENSARY 

DRAWERS 


*  Multi-sizes 

*  Any  combination 

*  Superb  quality 

Apeils  Contracts  Ltd. 
Dallow  Road, 
Luton,  Beds  LU1  ISP 
RING 

Luton  (0582)  30833 
NOW! 


NOT  A  GEL  -  NOT  A  PASTILLE  -  BUT  PELLETS 
that  slowly  release  2  Active  ingredients  at  site  of  ulceration 

VITABIOTICS  LTD.  122  Mount  Pleasant  Alperton  Mddx.  01-903  5541 


Advertisement 

Materials 

I    We  should  like  to  draw  the  attention  of  advertisers  to 
I    paragraph  4  of  the  Conditions  of  Acceptance  of 
I    Orders,  which 

PRINTING  MATERIAL  WILL  BE  RETAINED  for  a 
period  of  twelve  months  following  publication  after 
which  they  will  be  destroyed,  unless  their  return  has 
previously  been  requested  by  the  advertiser  or  his 
agents'. 

1    We  regret  that  problems  of  storage  compel  us  to 
1    implement  this  rule  more  rigidly  than  in  the  past 
1    and  we  wish  to  give  notice  that  all  materials  used 
1    Sept.  1981  will  be  destroyed  unless  we 
1    instructions  by  Dec.  14th  1982  to  return  them  to 
|    the               or  agent. 
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Who  else  offers  you 
the 


that  any  goods  redundant  through  lack  of  demand  or 
unsaleable  through  damage,  breakage  or  age  may  be 
returned  at  any  time  for  full  credit  or  exchange 
without  question?" 


YOUR  GUARANTEE  FOR: 

•  Migraleve 

•  Mucron  Tablets  &  Liquid 

•  Do-Do 

•  Dermidex 

•  Earex 

•  Collis-Browne's 

•  Crampex 


THE  GUARANTEE  IN  FULL 

International  Laboratories  Ltd.,  guarantee 
the  sales  of  all  their  advertised  products 
whether  bought  direct  or  from  a  wholesaler. 
Stock  redundant  through  lack  of  demand  or 
unsaleable  through  damage,  breakage  or  age, 
may  be  returned  at  any  time  for  full 
credit  or  exchange  without  question. 


Raymond  Bellm  Managing  Director 


International  Laboratories  Limited 


Wilsom  Road,  Alton,  Hants.  GU34  2TJ 
Tel:  (Alton)  0420  88174 


